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Then and Now 
by Lewis W. Bluemle, Jr., M.D. 
President 
Chairman Driscoll, Trustees of the 
University, Members of the Faculty 
and Administration, Distinguished 
Guests, Friends, Colleagues and, most 
importantly, members of the Class of 
1988: 
Commencement is a time for thinking 
about the past and the future, not just 
of our personal lives but of our profes-
sions as well. In this vein, let's step 
back 120 years. In 1868, Dr. Samuel D. 
Gross, the great American surgeon, de-
livered an address to his students 
entitled, "Then and Now." In it he 
marveled at the advances of medical 
science which had been made since his 
own graduation from Jefferson Medi-
cal College forty years earlier, in 1828. 
He waxed most enthusiastic about a 
revolutionary new observation which 
he described as follows: 
"The most curious and interesting 
discovery in anatomy in modern times 
is that all animal and vegetable sub-
stances essentially consist of cells, of 
variable size, shape, and structures, and 
so minute as to be visible only with the 
aid of the microscope . . . this discov-
ery . . . has led to vast changes in our 
anatomical and physiological knowl-
edge, and the adoption of certain views 
in pathology, the extent and impor- 
tance of which no human sagacity is at 
present able to penetrate." 
Then, perhaps in anticipation of our 
own blase reaction to this startling 
breakthrough 120 years later, he added: 
"We are too much disposed to look 
with contempt at the knowledge of our 
predecessors, as if, in reality they had 
lived and worked in vain, as if all true 
science had been reserved as a kind of 
special gift to the present generation." 
Suppose for a moment that Professor 
Gross could return for a site visit of his 
alma mater today. First, of course, 
we'd want to show him our marvelous 
campus. We might begin with a tour of 
the Eakins Gallery and point out that 
his portrait, which was purchased for 
$200 by the Alumni Association, is now 
valued at many millions. He would be 
pleased to know that we had vowed 
not to sell this treasure at any price. 
Next we'd visit the operating rooms. 
After watching our surgeons perform 
the miracle of a liver transplant or the 
insertion of an artificial hip, neither of 
which was even conceivable to Gross in 
his day, our cardiologists would want 
to whisk him off to the cath lab to 
demonstrate their own ability to 
remove an obstruction of the coronary 
artery without even opening the  
patient's chest. It would take at least a 
month, I suppose, to show our resur-
rected visitor the full spectrum of med-
ical advances which have occurred 
over our last 40 years. And on this visit 
his astonishment would gradually meld 
with a sense of deep satisfaction in 
knowing that the continuum of discov-
ery, of which he was once a vital part, 
had taken us well beyond his fondest 
dreams. 
Now let's take a hypothetical leap 
forward to, say, the year 2028, 200 
years after Gross' graduation and 40 
years after your own today. What 
might be your reflections then as you 
talk about "then and now"? 
Well, it is impossible to say for sure, 
but in this age of molecular medicine it 
is not unreasonable to predict that you 
will focus on the advances in basic 
knowledge about cancer, atherosclero-
sis, diabetes, arthritis, mental illness, 
and a host of other diseases, which by 
then may have become virtually con-
trollable or, better still, preventable. q 
President Bluemle's address to the 
members of the 164th graduating class at 
the Commencement Exercises in the 
Academy of Music on June 10, 1988. 
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President Bluemle addresses the graduates 
Hopefully, by the year 2028 the 
AIDS crisis may have become, like 
other epidemics, a matter of historical 
interest. Who knows, perhaps even a 
cure for the common cold will be just 
around the corner! So what, if any, new 
mountains will be left to climb when 
the class of 1988 reaches its maturity? 
Certainly the most worrisome moun-
tain is already looming large on the 
horizon. It is the pervasive pathology 
associated with unhealthy human 
behavior. This is not a new problem of 
course—we have never behaved in 
completely healthy ways. But now the 
stakes are higher, with the growing 
abuse of addictive drugs and alcohol, 
the frenetic pursuit of risky pleasures 
like sex without love, and all too often 
the related abuse of children and even 
elders without nurturing homes. 
The litany of health issues stemming 
from abusive pathology goes on and 
on. Collectively we are gradually spoil-
ing our planet's environment, with a  
kind of global uremia. And we must 
never forget the most ominous man-
made threat to public health of all time, 
the ultimate abuse of our massive arse-
nal of nuclear weapons, now draining 
the world economy of $800 billion a 
year. 
But wait a minute! What do these 
problems have to do with medicine 
and the class of 1988? The answer, I 
believe, is nothing, that is, nothing that 
can be solved with a prescription or an 
operation, yet everything in terms of 
the quality of life for your generation 
and beyond—and quality of life is 
medicine's primary concern. 
Now, none of your teachers assumes, 
any more than you do, that you have 
been well trained at this stage of your 
career to deal with these complex prob-
lems. Obviously, you cannot solve 
them alone. 
But, before you get too depressed by 
the magnitude of the challenge, or 
decide to switch to law school, think  
for a moment how helpless our patron 
saint, Doctor Gross, would have felt if 
he had been challenged on his gradua-
tion day to solve the problem of tuber-
culosis or typhoid fever. He would not 
have known how to begin because he 
didn't understand basic bacteriology, 
just as you do not yet fully understand 
the complexities of high risk human 
behavior. 
Well, from this brief historical per-
spective, I hope you can draw two reas-
suring conclusions. The first is that the 
class of 1988 is certainly as well pre-
pared as Jefferson's first class of 1828 
to cope with the problems of its time. 
The second is that, as of today, you are 
now part of the marvelous process of 
inquiry, discovery, and continued 
learning from which you all have so 
much to gain and to which you have 
much to give. 
We wish you success and godspeed 
on your next leg of this exciting 
journey. 
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Student Council President Patricia Mary 
Curtin, M.D., '88, has been named a Term 
Trustee of Thomas Jefferson University. 
She will serve in this capacity until July 1991. 
Bernard Lown, M.D., Professor of Cardiology at the Harvard School of Public Health, 
Senior Physician at the Brigham and Women's Hospital in Boston, and one of the 
founders of International Physicians for the Prevention of Nuclear War, was awarded 
the Honorary Degree of Doctor of Humane Letters at the 164th Commencement on 
June 10, 1988. He is pictured here with Dean Joseph M. Gonnella as the academic 
Procession was forming at the Academy of Music. 
Alumni Prize 
Lynn Ryan Williams, M.D., '88, was awarded the Alumni Prize for the 
highest cumulative record at the Class Day exercises in McClellan Hall on 
June 9, 1988. 
Paul A. Bowers, M.D., '37, with Trustee Constance E. Clayton, Ed.D. 
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Reunions 
Dr. and Mrs. J. Woodrow Savacool. Dr. 
Savacool was the Reunion Chairman for the 
Class of 1938. 
The Class of 1938 celebrated at The Cosmopolitan Club. 
The 50th Class Of 1938 
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Dr. and Mrs. Paul E. Chodoff. Partners enjoyed the black tie evening. 
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Members of the Class of 1963 gathered on the grand staircase of the Franklin Institute before their dinner dance in 
the main rotunda. 
Dr. and Mrs. Sheldon G. Gilgore, '56 and Dr. and Mrs. 
James E. Clark, '52, at the Alumni Banquet. 
MARK YOUR CALENDARS! 
Reunion Activities for 1989 
Will Take Place 
June 9, 10 and 11 Nancy S. Czarnecki, '65, President-elect of the Alumni 
Association, with John J. Gartland, 'S44. 
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This year the traditional Alumni Ban-
quet was again held in the marble 
rotunda of the Franklin Institute. The 
auspicious setting seemed especially 
appropriate for the presentation of the 
Alumni Achievement Award, always a 
highlight of the banquet. 
The recipient of the 1988 award is 
Sheldon Gilgore, M.D. '56, Chairman 
of the Board, President and Chief 
Executive Officer of G. D. Searle and 
Company. The selection is a very  
appropriate one to honor this alumnus 
who is also a member of Jefferson's 
Board of Trustees, and who completed 
his fifth year in this capacity in June. 
A native of Philadelphia, Dr. Gilgore 
holds a B.S. degree in Biology from Vil-
lanova University. Upon graduation 
from Jefferson he served his internship 
and residency in internal medicine 
here, as well as a fellowship in 
endocrinology. 
Dr. Gilgore served as an Instructor in  
Medicine and an attending physician at 
Jefferson from 1961 to 1963, and as a 
Clinical Assistant Physician in medicine 
and endocrinology at St. Vincent's 
Hospital in 1964. He joined Pfizer 
Pharmaceuticals in 1963 as Associate 
Director of Clinical Research, and was 
appointed to positions of increasing 
responsibility there, becoming Vice 
President and Medical Director in 1969. 
From 1971 to 1986 he was President of 
Pfizer Pharmaceuticals, and a member 
of the Board of Directors of Pfizer, Inc. 
Dr. Gilgore is recognized for his ded-
ication and commitment to the health 
care industry, especially in the area of 
social responsibility. In accepting the 
Alumni Award he stressed the need for 
health care providers to direct their 
attention to the doctor/patient relation-
ship. At Searle he has pioneered a series 
of unique programs designed to 
benefit users of the company's prod-
ucts. Through its "Patients in Need" 
program Searle distributes its entire 
line of cardiovascular drugs without 
charge to patients who suffer from a 
variety of heart ailments, but are 
unable to afford the required medica-
tion. So far over 25,000 patients have 
been enrolled in this program by their 
doctors. Dr. Gilgore also inaugurated 
the "Searle Patient Promise," under 
which 100 percent of the patient's out-
of-pocket cost for obtaining a Searle 
prescription product is refunded if that 
product fails to achieve the desired ther-
apeutic effect. 
A member of the Alpha Omega 
Alpha Honor Medical Society, Dr. Gil-
gore is affiliated with the American 
College of Clinical Pharmacology and 
Chemotherapy, the American Diabetes 
Association and the American Federa-
tion for Clinical Research. He is also a 
member of the American Medical 
Association, the American Therapeutic 
Society and the New York Academy of 
Sciences. He is Chairman of the Board 
of the Connecticut Grand Opera, Inc. 
and a member of the Boards of Direc-
tors of the Pharmaceutical Manufac-
turers Association and the Chicago 
Lyric Opera Company. 
Dr. Gilgore and his wife, Irma, make 
their home in Winnetka, Illinois. They 
are the parents of three sons. 0 
Dr. Gilgore 
Sheldon Gilgore, M.D. '56 
1988 Achievement Award Recipient 
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... 
Alumni gathered in Solis-Cohen Auditorium on Saturday morning for the Reunion 
Clinics. 
CLINIC PRESENTATIONS 
The Laser in 
Ophthalmological Plastic Surgery 
by Joseph C. Flanagan, M.D. '63 
The word laser is an acronym for light 
amplification by stimulated emission of 
radiation. Lasers have found wide-
spread use in ophthalmology in the 
treatment of diseases of the retina and 
other intraocular conditions. It has now 
been found that the use of lasers in 
ophthalmic plastic surgery can be very 
helpful in the treatment of certain con-
ditions of the eyelids and ocular 
adnexa. 
The argon laser is advantageous in 
the treatment of vascular malforma-
tions of the eyelids and orbit because 
of the selective absorption of blue/ 
green light by the hemoglobin of red 
blood cells. The principal output of this 
laser is from 5,145 to 4,880 angstroms in 
the blue/green portion of the visible 
spectrum. This selective absorption 
creates a thermal effect, with subse-
quent protein coagulation and vessel 
obliteration. This allows selective 
treatment of the vascular tumor; and 
the surrounding, normal tissues are vir-
tually unaltered. Thus, vascular tumors 
can be selectively eradicated with 
excellent cosmetic and functional 
results because normal tissues are 
spared. The procedure can be per-
formed in an office or outpatient set-
ting under local anesthesia consisting of 
Dr. Flanagan is Director of the 
Oculoplastic Department at Wills Eye 
Hospital and Professor of Ophthalmology 
at Jefferson Medical College. 
For non-vascular lesions, the con-
tact YAG laser has proven extremely 
helpful in excising eyelid and orbital 
tumors, with an avascular technique. 
The advantage of this laser is the 
fact that the laser energy is focused 
at the tip of a quartz crystal, which 
is basically the same as the cutting 
edge of a Bard-Parker blade. The 
operation is performed in exactly 
the same fashion as that done with 
conventional instrumentation and, 
therefore, there is no learning curve 
in order to adapt to this surgical 
modality. 
2% xylocaine. Many vascular lesions 
have been removed in this manner, as 
well as numerous, pigmented lesions 
that we have treated, to include: 
1. Port wine hemangiomas 
2. Superficial varicose veins 
3. Capillary hemangiomas 
4. Cavernous hemangiomas 
5. Superficial telangiectasis 
6. Pyogenic granulomas 
7. Seborrheic keratosis 
8. Senile angiomas 
9. Rosacea 
10. Tattoos 
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Dr. John M. Fenlin, Jr., '63 Reunion Chairman (left), with Dr. Joseph C. 
Flanagan. 
An incision is made through the 
eyelid or orbital tissues and hemo-
stasis is simultaneously achieved 
since the laser's energy obliterates 
blood vessels up to an internal 
diameter of two millimeters. Sur-
rounding tissues are almost totally 
unaffected, and the tissues heal as 
well, or better, than is generally seen 
with conventional surgical 
techniques. 
The contact YAG laser has been 
very useful for performing dacryo-
cystorhinostomies for tear duct 
obstruction, surgical procedures to 
eradicate eyelid and orbital tumors, 
and is extremely beneficial in treat-
ing patients who must be maintained 
on anticoagulant therapy because of 
severe medical problems. Also, 
many procedures that formerly 
required several days of hospitaliza-
tion can now be done as outpatient 
or short stay procedures, because of 
the decreased amount of bleeding, 
decreased morbidity and rapid 
healing. 
As of 1988, the survival of dialysis 
patients is excellent, with otherwise 
healthy patients having over a 90% five-
year mortality. Patients often, however, 
seek renal transplantation for many 
reasons including diabetes (as diabetics 
live longer with transplantation). The 
most common reason why people risk 
renal transplantation is to improve their 
lifestyle. 
In the past, conventional immuno-
suppression to prevent transplant rejec-
tion included Azothiaprine, Prednisone 
and Anti-lymphocyteglobulin. Survival 
of cadaver renal transplants using this 
regimen, however, yielded, at best, 45% 
two year kidney graft survival. 
In 1983, Cyclosporine, a new "antibi-
otic" immunosuppressive agent, 
became widely available for use in  
renal transplantation. Cyclosporine 
works by inhibiting proliferation of T 
cells stimulated by Interleukin II. 
Since the advent of Cyclosporine, 
two-year cadaver kidney transplant 
survival has reached approximatply 75% 
despite the fact that little is done in the 
way of matching kidneys for HLA 
antigens. While this success rate does 
not match that of living related renal 
transplantation, it makes cadaver renal 
transplanting a very viable option for 
patients with renal failure. 
Recently, Opels et al. have published 
data supporting the better matching of 
kidneys and also demonstrating that the 
time involved in shipping a kidney 
from one region to another does not 
adversely affect kidney graft survival. 
Therefore, it would seem best to 
continue to transplant large numbers of 
cadaver kidneys into dialysis patients 
who seek renal transplantation. It 
would seem better to match kidneys as 
Dr. Francos is an Assistant Professor of 
Medicine at Jefferson Medical College, 
specializing in nephrology. 
Renal Transplantation 1988 
by George C. Francos, M.D. '78 
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Dr. Francos 
well as possible with potential recip-
ients. However, to do so, and to further 
increase the number of renal trans-
plants being performed, obviously 
requires that more kidneys be donated. 
Despite the fact that the number of 
dialysis patients, and therefore the 
number of potential cadaver trans-
plant recipients, continues to rise, the 
same cannot be said for organ dona-
tion. The number of kidneys donated 
has leveled off since 1988. The reasons 
for this is unclear. 
It behooves each physician to 
remember how important it is that 
organ donation be considered when a 
patient dies. Usually suitable donors 
include adults and children who have 
died from cerebral trauma, although 
focal brain tumors, intracranial hemor-
rhage, and deaths from other diseases 
do not necessarily preclude organ dona-
tion. Obviously, someone is considered  
a potential cadaver organ donor when 
they have suffered the irreversible ces-
sation of all functioning of the brain, 
including the brain stem, while other 
organ systems remain intact and viable. 
Death is generally pronounced by two 
physicians, neither of whom is on the 
transplant team, and one of whom is 
usually a neurologist or neurosurgeon. 
Kidney 1 is a Delaware Valley 
Organization that coordinates organ 
procurement. They serve the functions 
of evaluating donors, assisting in donor 
maintenance, securing consent from the 
next of kin, obtaining the medical exa-
miner's permission, administrative 
details, and arranging surgical recov-
ery and preservation. The attending 
physicians' responsibility involves 
identification of potential donors, re-
ferral of the donor to kidney 1 (1-800-
KIDNEY-1) and determination of 
brain death. q 
John G. Gibbon, Jr., M.D. '27 
A Resident's Reflections 
by Robert K. Finley, Jr., M.D. '48 
To imprint is to establish a response in 
behavior. An example in animal hus-
bandry is Mary's lamb, who followed 
her wherever she would go. Teachers 
imprint students with an indelible dis-
tinguishing influence. 
Dr. Gibbon imprinted a generation 
of surgical residents who served at Jef-
ferson during the 50's. 
To explain this, I need to sketch out 
the man who had such an influence on 
our lives and on the course of surgery. 
He was a member of 33 societies and 
President of six, including the Ameri-
can Association of Thoracic Surgery, 
the American Surgical Association, the 
College of Physicians of Philadelphia, 
the Heart Association of Southern Penn-
sylvania, the Society for Clinical 
Surgery, and the Society for Vascular 
Surgery. 
He published 125 articles in scientific 
journals, authored one book, and was 
editor of the Annals of Surgery for 10 
years. 
He received 11 awards, including the 
Albert Lasker Award for Clinical 
Research and the Distinguished Ser-
vice Award of the International Society 
of Surgery. 
He served as a visiting professor at 
the medical schools of Baylor, Harvard, 
Indiana and Vanderbilt Universities, 
and presented a number of distin-
guished lectures, including the Harvey 
Lecture of the New York Academy of 
Medicine, the Conner Memorial Lec-
ture of the American Heart Association, 
the Alvarenga Lectureship of the Col-
lege of Physicians of Philadelphia, and 
the Arthur Dean Bevan Lecture of the 
Chicago Surgical Society. 
Dr. Gibbon worked as a surgical fel-
low with Edward Churchill at Harvard, 
Dr. Finley is a Clinical Professor of Surgery 
at Wright State University School of 
Medicine and Medical Director of the 
Miami Valley Hospital Biosciences Center. 
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where he met and married Mary Hop-
kins, Churchill's laboratory assistant. 
Together they built the original heart-
lung machine. During that year, 1935, 
the machine had supported the circula-
tion of a cat. He never tired of telling 
of the elation that he and Maley, as he 
called her, shared the first time an 
animal was successfully maintained 
without any pulmonary circulation by 
using the machine. He said they were 
so joyful they danced around the 
laboratory. Dr. Gibbon always gave 
Maley's work due credit. 
The second phase of work on the 
heart-lung apparatus moved to the 
Harrison Department of Surgical 
Research at the University of Pennsyl-
vania in Philadelphia later in 1935. The 
work was sponsored by Isadore Rav-
din, then Chairman of the Department 
of Surgery at the University of Penn-
sylvania. The device was improved and 
enlarged to support the complete 
circulation of dogs. 
Dr. Gibbon served in the Army in the 
war years; then returned to Jefferson in 
1946 as Director of Surgical Research 
and Head of a Division of Surgery. He 
continued work on the heart and lung 
machine at Jefferson. On May 6, 1953, 
it was used successfully on a human to 
close an interatrial septal defect. I was 
fortunate to be a surgical resident with 
him during that time. 
He felt strongly that research should 
be combined with clinical surgery. The 
two disciplines should be practiced 
together. The first year of the surgical 
residency was spent in research in the 
laboratory. 
In 1950, work on the heart-lung 
apparatus was Dr. Gibbon's most con-
suming interest, but he had other inter-
ests as well. Fred Coller, M.D., of the 
University of Michigan had described 
water intoxication in surgical patients. 
This condition arose from the use of 
glucose in water given post-operatively 
to surgical patients for a long period of 
time, producing an electrolyte deple-
tion and water intoxication. Dr. John 
Templeton, '41, and I worked on this 
subject by noting changes in electro-
lytes in serum and urine of surgical 
patients who had esophageal resections. 
Dr. Gibbon obtained for us one of the 
Dr. John H. Gibbon, Jr. 
first flame photometers in Philadelphia 
to study sodium, potassium and chlo-
ride. My introduction to research and 
its application to clinical medicine 
came as a result of my surgery resi-
dency with Dr. Gibbon. 
The laboratory was part of the suite 
that contained the whole so-called "B" 
surgical department, or Dr. Gibbon's 
part of the clinical surgery. The other 
part of the surgical department was 
headed by Dr. Thomas Shallow. Dr. 
Gibbon was also in charge of surgical 
research. He had as associates Drs. 
Frank Albritten, and John Templeton, 
and Dr. Bernard Miller as research 
director. All had offices in the suite 
along with the laboratories. The heart 
and lung apparatus under development 
was housed in the larger part of the 
laboratory. John Templeton and I 
shared an office and a smaller lab 
further down the hall. Frank Albritten's 
office was across from the larger labor-
atory containing the heart and lung 
machine. At that time much of the 
thrust was to prove that the heart-lung 
machine could sustain an animal for a 
reasonable length of time, allowing the 
surgery to be performed on the heart 
in a dry field. 
Survival after such an intracardiac 
procedure was important and the re-
covering animals had to be nursed dur-
ing the evening hours. Often they 
would wander through the suite during  
the evening and occasionally use what-
ever facilities were open to relieve 
themselves. Frank Albritten's office 
was a convenient spot and he was 
sometimes greeted in the morning by 
such a deposit. Dr. Gibbon was always 
able to smooth things over with grace. 
He assured all concerned that it would 
not happen again, the animals would 
be suitably confined, and so forth. 
During that time, there was intense 
interest in the progress of the heart-
lung machine. Many visitors came to 
the laboratory to see Dr. Gibbon and 
the work in progress. Dr. Gibbon 
always discussed and disclosed openly 
all of his work with the visitors who 
included Drs. DeBakey, Crafoord, 
Shumacker, Blalock, Bahnson, Gerbode 
and many others. Much of the engi-
neering for the machine was done by 
International Business Machines Co. 
through the courtesy of Mr. Tom Wat-
son, who came at least on one occasion 
to visit that I recall. 
Dr. Gibbon was careful to give credit 
to those who helped. He often referred 
to Mr. Tom Watson's support as well as 
to the roller pump described first by 
Dr. Michael DeBakey. Drs. Lane 
Stokes and John Flick had modified the 
oxygenator to make it much more effi-
cient and he always referred to that. 
Dr. Bernard Miller did a great deal of 
work on the circuitry of the machine, 
which Dr. Gibbon acknowledged. 
The clinical part of the residency was 
interesting. Dr. Gibbon had recruited a 
loyal group to operate the service con-
sisting of Drs. George Willauer, John 
DeTuerk, Frank Albritten, John Tem-
pleton and Adolf Walking. Others 
made important contributions but that 
group seem to shoulder much of the 
work. 
Dr. Gibbon operated in a spirited 
fashion and felt that the whole opera-
tion should move briskly. He operated 
in tennis shoes, which were appro-
priate. I recall an instance when one of 
the residents caught Dr. Gibbon's hand 
in the rib spreader as he was removing 
it. That produced even more action. 
Our operating rooms were not 
equipped with air-conditioning then so 
there was considerable mopping of 
brows during a procedure. 
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Closing of the interatrial septal 
defect was scheduled for May 6, 1953. 
We practiced the procedure in the 
laboratory before that day. As I recall, 
it was unseasonably warm, so the win-
dows had to be open for air. The hospi-
tal was under construction then and 
pile drivers were used to drive steel 
supports into the earth just outside the 
lab. The heat and noise were intense. 
Frank Albritten had a new camera 
which he wanted to use. It had flash-
bulbs which produced a bit of heat. We 
had just opened the atrium so Frank 
wanted a picture of it but got a little 
close to the back of Dr. Gibbon's neck, 
flashed it, and Dr. Gibbon jumped in 
response. We were all quite intent on 
the subject at hand, but Dr. Gibbon 
had time for an expletive, at least. The 
case went on satisfactorily. We felt 
ready for the first human case. 
May 6th, 1953, started early for Dr. 
Bernard Miller who got the machine up 
well before dawn. There was a great 
crowd of people in the operating room 
so Dr. Gibbon eliminated a number of 
them. Tom Nealon, 'S44, the senior res-
ident, exercised his status and replaced 
me as the assistant to Dr. Gibbon, while 
Frank Albritten acted as his first assist-
ant. My role was to monitor the blood 
pressure through an arterial line in the 
radial artery. [Fig. 8], I recorded a 
brief operative note at the close of the 
operation. The case went well, the 
patient was cured, and the news of the 
Dr. Finley 
procedure spread rapidly. We were all 
elated at the tangible success we saw. 
15r. Gibbon conducted teaching 
rounds on the ward each week when he 
was on. He would also come in to help 
a resident with a difficult case at night. 
I remember a particularly sick patient 
Dr. Charles Fineberg had, with a 
bleeding ulcer. Dr. Gibbon helped him 
in surgery during the night by pumping 
blood and starting IV's. 
He conducted student clinics in the 
Amphitheater. It always amazed me 
that he would approach a case cold and 
give a very learned discussion of it. He 
would come down to the "pit" just 
before the clinic, ask a few questions 
about the cases, and start with the 
clinic. He had a tremendous grasp of 
the field of surgery. 
Dr. Gibbon and his wife, Maley, usu-
ally had a Christmas party at their 
home on Pine Street for the people in 
the lab and the residents. There were 
few residents at that time so the group 
was not too large. He loved to make 
"fishhouse punch" in the bathtub. It 
was a beverage to induce conviviality 
in short order. I recall some very 
memorable conversations at those par-
ties. 
Remembering Doctor Gibbon's 
energy, enthusiasm, optimism and 
naivete seems to have impressed me 
most. He usually bounded the stairs, 
which may have kept him in shape for 
his tennis. He did smoke and never 
apologized for it. At the time smoking 
was still common, although most of 
the residents did not smoke after caring 
for patients with carcinoma of the lung. 
He seemed eternally optimistic. I can 
remember a patient who developed a 
leak from the duodenal stump after 
total gastrectomy. She was very ill, but 
he was ever optimistic about her and 
helped me as a resident caring for her. 
He was extremely helpful to the family 
and that impressed me. He seemed 
very intelligent, yet naive in a refresh-
ing way. He would always accept what-
ever was told to him as fact. It was a 
characteristic which allowed him to 
deal with people very efficiently. They 
were all a little more careful about 
what they said to him, knowing that it 
was accepted as truth. He seemed to  
always say yes and never refused a re-
quest, that I witnessed. Many times the 
responsibility for carrying out much of 
the task fell to other members of the 
staff, but he could get anyone to do 
just about anything. 
Dr. Gibbon was good to talk with. A 
resident needs such a person. He was 
available to most of us and never 
belittled anything we said or did. He 
had approvals and disapprovals, but 
would listen attentively while the 
position was explained. He encouraged 
us to think and to speak of what we 
thought. 
He encouraged our research efforts 
by reviewing projects with us, and 
helped in the preparation of papers. 
Writing a paper with him was a lesson 
in English as well as science. He felt 
strongly that all of the data should be 
presented, while I like averages, means, 
and so forth. The favorite time for 
paper writing was Sunday afternoon at 
his home. Some of those sessions could 
best be described as a learning expe-
rience. 
I was introduced to morbidity and 
mortality rounds at Jefferson with Dr. 
Gibbon. I was impressed that we dis-
cussed every death and every compli-
cation on the surgical service. I believe 
he got the idea from his time in Boston, 
and I have carried it to my community. 
It is one of the more valuable teaching 
mechanisms. Dr. Gibbon was always 
careful to present his own complica-
tions and be very frank about it. He 
always led the discussion away from 
any personal confrontations. Those 
guidelines have helped us all in instal-
ling such sessions. 
There are a few people who influ-
ence us during our life. I think most of 
us have someone in medicine whom we 
admire and from whom we can learn. 
At Jefferson, in the 1950s, there were 
many people who were influential in 
shaping my career in surgery, but Dr. 
Gibbon was probably the greatest 
example. He created an atmosphere for 
young people to grow and to learn, an 
environment that allowed one to make 
mistakes and learn by them. He was 
always supportive and stimulating to all 
of us. At a time of imprinting, he was 
there to set an example for us. 
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Research On The Largest 
Organ Of The Body 
by Jay A. Nadel, M.D '53 
I thank my Jefferson colleagues for this 
honor. My field of academic endeavor 
is respiratory diseases. As a token of 
my appreciation, I am presenting my 
new Textbook of Respiratory Medicine 
to the Jefferson Library. Jefferson 
Medical College laid the foundation for 
my medical education. I hope my text 
can contribute in some small way to 
future Jeffersonians' education! 
I am delighted to hear of the joys 
and challenges of my clinical col-
leagues from Jefferson. I have devoted 
my time to research and to the training 
of young academicians. The volumi-
nous organ to which I refer in the title 
is not the skin, not the gut, and not the  
sex organs! It is the lungs (whose cross-
sectional area approximates a football 
field) which have held my research 
interest. 
In a more serious vein, research 
today is exciting because of the poten-
tial for applying the powerful tech-
niques of modern biology (e.g., cell 
biology, biochemistry, and molecular 
biology) to the solution of clinical 
problems. 
What does this "large organ" do? 
How does it protect the internal milieu 
from an alien environment of bacteria, 
viruses and chemicals present in the 
inhaled air? The airways and the mul-
tiple cells that reside in the airways,  
acting in concert, work to protect the 
body. 
To understand the roles played by 
individual cells in airway function and 
to understand how they communicate 
with other cells, individual cell types 
must be isolated and studied in differ-
ent ways. A cell of major interest to me 
has been the airway epithelial cell. 
When I was a medical student, the 
epithelium was viewed as an "integu-
ment" which acted as a mechanical 
covering over the more important 
underlying cells. Today, we know that 
airway epithelial cells serve important 
functions and may be important "sen-
tinel" cells that signal the body to 
respond to external irritation or inva-
sion. I will discuss briefly some of these 
functions in which my own laboratory 
has played a significant role: 
Airway Ion Transport. The airways 
are lined with mucus secreted by air-
way cells. Beneath this "mucous 
blanket" is a liquid sol layer which 
serves to lubricate the airways and 
facilitate movement of mucus and 
entrapped materials by cough and by 
mucociliary movement. Because we 
realized that water flow is linked to 
active ion transport in other epithelia, 
we hypothesized that active ion trans-
port was present in airways and that 
abnormalities in transport might be the 
key abnormality in the genetic disease 
cystic fibrosis (where inspissated secre-
tions lead to death by asphyxia). In 
1975, we discovered that a sodium-
chloride exchange "pump" exists in 
airway epithelium which allows for 
water secretion or reabsorption. Subse-
quent studies in many laboratories, 
including our own, have provided evi-
dence that the principal abnormality in 
cystic fibrosis is in the regulation of the 
chloride channel (the means by which 
fluid moves osmotically into the airway 
lumen with chloride ions). Present stu-
dies are concentrating on the isolation 
Dr. Nadel is Chief of the Section of 
Pulmonary Diseases and Professor of 
Medicine, Physiology and Radiology at 
the University of California, San 
Francisco, where he is also Director of 
the Multidisciplinary Research Training 
Program in Pulmonary Diseases. 
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In the last decade physicians have wit-
nessed the development of a number of 
technological advances in the therapy 
of stone disease of the biliary tract. In 
the past, the only available approach to 
patients with symptomatic biliary 
stones was surgical cholecystectomy 
and bile duct exploration. Today, 
available or soon to be available thera-
pies of biliary stone disease include 
surgery, endoscopic retrograde cholan-
giography (ERC) and sphincterotomy 
(ERS), transhepatic cholangiography 
and cholangioscopy, oral and contact 
dissolution therapies, endoscopically 
applied lithotripsy (mechanical, elec-
trohydraulic, and laser) and extracor-
poreal shock-wave lithotripsy. The 
rapid development of these advances 
has led to the evolution of a team 
approach to patients with biliary dis-
ease. Gastroenterologists, surgeons and 
invasive radiologists, together with the 
primary care physician, form a tailored 
therapeutic plan for their patients. 
The large number of therapeutic 
options for patients with biliary stone 
disease has made the selection of the 
ideal approach to a specific patient and 
situation difficult. Clinicians are often 
limited in the options that may be 
selected for an individual patient by 
factors including the general medical 
condition of the patient, the location,  
size and type of stones, and the local 
availability of technology and exper-
tise. In many situations it is possible to 
treat the patient with one of several 
approaches, each with a high likelihood 
of success. Other factors that must be 
considered in the formulation of a thera-
peutic plan for patients with stone dis-
ease of the biliary tract include the cost 
of therapy, the need for continued 
monitoring, and the risk of recurrence 
of stone disease when a non-definitive 
therapy is selected. 
Surgical therapy remains the main-
stay of treatment of symptomatic NI-
iary stones. Advances in operative 
techniques, anesthesia, and post-
operative support have made this a 
safe, well-tolerated, and effective 
approach for the great majority of 
patients. Surgical cholecystectomy also 
prevents almost all recurrent stone dis-
ease and obviates the need for con-
tinued monitoring in the vast majority 
of patients. By selecting good surgical 
candidates and applying modern tech-
niques, excellent results can be ob-
tained. Many of the advances in the 
Dr. Edmundowicz is an Instructor in 
Medicine in the Division of Gastroenter-
ology at Washington University School 
of Medicine. 
and cloning of the chloride channel. 
Thus, the "water works" in the airways 
are a function of the supposedly "inert" 
epithelial integument! 
Arachidonic Acid Metabolism. We 
reasoned that airway epithelial cells, 
stationed at the interface between the 
air and the internal environment, are in 
an ideal position to signal the presence 
of foreign bacteria, viruses and other 
irritants. One method for signalling 
other cells is via the secretion of ara-
chidonic acid metabolites. To study 
this pathway, we developed methods 
for isolating and culturing human air-
way epithelial cells. We found that the 
epithelial cells, upon stimulation, pro-
duce large quantities of unusual prod-
ucts of arachidonic acid metabolism 
called 15-lipoxygenase products. This 
novel pathway is only poorly under-
stood, but we already know that it 
plays an important role in airway 
inflammatory responses. We have iso-
lated, purified, and we are now cloning 
this enzyme. This research will provide 
tools which should allow us to investi-
gate the function of this mediator in 
health and disease. 
These are two examples of roles of 
epithelial cells, their actions, and their 
means of communication ("cell sociol-
ogy"). In performing research, I have 
always emphasized the importance of 
multidisciplinary approaches to prob-
lem solving and the importance of hav-
ing basic scientists working closely with 
clinicians. It has provided me with 
great satisfaction. 
To finish this talk, I want to report 
observations concerning respiration 
made by the famous artist, George 
Catlin. In 1861, after studies of Ameri-
can Indians, he published a monograph 
entitled The Breath of Life, wherein he 
expounded on the value of breathing 
through the nose and on the dangers of 
mouth breathing. He concluded his 
treatise with the following advice: 
"And if I were to endeavor to bequeath 
to posterity the most important motto 
which human language can convey, it 
should be in three words—SHUT 
YOUR MOUTH!" I will take his 
advice—and thank you for your 
patience. 
Update In The Therapy Of 
Stone Disease 
Of The Biliary Tract 
by Steven A. Edmundowicz, M.D. '83 
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therapy of stone disease of the biliary 
tract attempt to reach similar results as 
that achieved by the surgeon but with-
out the risks, cost, and morbidity of 
abdominal surgery. 
Endoscopic retrograde cholangiog-
raphy and sphincterotomy (ERS) has 
become the accepted standard of care 
for those patients who develop com-
mon bile duct stones after cholecystec-
tomy. In this setting, successful stone 
extraction can be accomplished in up 
to 90% of cases. Several authors have 
also examined the role of ERS in 
patients with choledocholithiasis and 
an intact gallbladder who are poor 
operative risks. These trials demon-
strate that patients can be effectively 
treated with ERS alone if one is willing 
to accept a 10-15% rate of eventual sur-
gical cholecystectomy for those who 
fail endoscopic management. Clinical 
trials are necessary to evaluate the role 
of ERS alone in patients with stone dis-
ease that have not had prior cholecys-
tectomy but are good operative 
candidates. 
Common bile duct stones of any 
composition that cannot be extracted 
with a standard ERS can undergo 
attempted mechanical lithotripsy dur-
ing the same procedure. If this is 
unsuccessful, decompression of the bil-
iary tree can be accomplished with the 
endoscopic placement of a stent or 
nasobiliary tube while other therapeu-
tic options are considered. Biliary stent 
placement can also be used as primary 
long-term therapy in patients with large 
stones who are not operative 
candidates. 
Transhepatic cholangiography 
(THC) and cholangioscopy is another 
approach to retained stones in the bil-
iary tree. With the development of the 
fiberoptic choledochoscope this has 
become the therapy of choice in post-
operative patients with a T-tube in 
place. The T-tube tract is dilated and 
the choledochoscope is advanced into 
the biliary tree where retained stones 
can be extracted with baskets or 
crushed mechanically. Patients that 
have unsuccessful attempts at stone 
extraction by ERC and who are with-
out a T-tube can still have THC per-
formed using the standard percutane- 
ous approach to the biliary tree. The 
major disadvantage to a transhepatic 
approach is the time required for tract 
maturation before manipulation and 
tract healing (4-6 weeks). 
Another rapidly progressing area in 
the therapy of biliary stone disease is 
the development of several forms of 
endoscopically mediated lithotripsy. 
Mechanical lithotripsy has been widely 
available for years, and recent equip-
ment design has made it possible to 
effectively treat many biliary stones. 
For larger stones and stones that cannot 
be fractured mechanically, two alterna-
tive approaches are currently being 
evaluated. 
Electrohydraulic lithotripsy (EHL) 
using equipment similar to that 
employed by the urologist in the 
bladder can be applied to the biliary 
tree. Here a catheter with a bipolar 
electrical probe is placed in close prox-
imity to the biliary stone. Then pulses 
of electrical energy generate focusable 
hydraulic waves that fracture the stone. 
Clinical trials are currently testing the 
efficacy and safety of the EHL probe 
for use during ERC. Preliminary results 
in humans are encouraging. Laser  
applications have revolutionized many 
aspects of therapeutic endoscopy. 
Tunable dye lasers have been used to 
fragment biliary stones in vitro. This 
can be accomplished with high energy 
levels for very short periods of time, 
thus fragmenting stones without gener-
ating enough heat to cause thermal 
injury to the bile duct. There are sev-
eral anecdotal reports of lithotripsy 
with the standard and pulsed Nd:YAG 
laser though the potential of thermal 
damage from this therapy is of con-
cern. As laser technology improves we 
will see more applications in biliary 
endoscopy. The recent development of 
"mother-daughter" endoscopes will 
allow direct visualization of the biliary 
tree during ERC by passing a smaller 
endoscope through the operating chan-
nel of the "mother" endoscope. This 
will allow the controlled application of 
these lithotriptic therapies under direct 
vision. 
Dissolution therapy with oral and 
contact agents is another area of exten-
sive development in the therapy of bil-
iary stone disease. These agents are 
only applicable to the cholesterol con-
tent of biliary stones and therefore their 
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role is more limited than methods of 
lithotripsy and extraction that are 
potentially effective on stones of any 
composition. Both oral and contact dis-
solution agents have been shown to be 
effective when applied in properly 
selected cases of cholesterol stones. 
Two oral dissolution agents are cur-
rently available for use in this country, 
chenodeoxycholic acid (CDCA) and 
ursodeoxycholic acid (UDCA). Both 
agents are bile acids that decrease 
hepatic biliary cholesterol secretion and 
induce cholesterol desaturation. UDCA 
also dissolves biliary cholesterol by liq-
uid crystal formation. These agents are 
only effective on dissolving the choles-
terol content of biliary stones and 
therefore are best used only for symp-
tomatic gallstones, less than 15mm in 
diameter, that float or layer on oral 
cholecystography. Dissolution requires 
therapy for a prolonged time (6-36 
months) and is often incomplete. Both 
preparations are given daily, usually at 
bedtime with a snack to induce gallb-
ladder contraction. Side effects from 
the medication are usually minimal 
(diarrhea, transient elevation of liver 
tests) but frequent monitoring of 
patients' symptoms and laboratory test-
ing is needed. UDCA has fewer side 
effects but clinical experience with this 
agent is minimal. Stones recur in 25-50% 
of patients, usually in the first two years 
after therapy. There are many unan-
swered questions regarding the use of 
these agents, including long-term side 
effects, true rate of stone recurrence, 
need for maintenance therapy, and 
optimum methods for following these 
patients for stone recurrence. 
Two contact dissolution agents have 
been utilized in this country. Monooc-
tanoin (glycerol 1 monooctanoate, 
Moctanin) is commercially available 
and approved for perfusion therapy of 
retained common bile duct stones. It 
can dissolve cholesterol stones if stone-
solvent contact can be maintained. It is 
usually infused using a pump system, 
and treatment times of 2-21 days may 
be required. Side effects are usually 
minimal unless extensive systemic 
absorption occurs. As most retained 
stones can be removed by other means 
and those that cannot are usually not  
cholesterol matrix, there is a very 
limited role for this agent. Methyl-Tert-
Butyl Ether (MTBE) is an aliphatic 
ether that rapidly dissolves cholesterol. 
It has been used in clinical trials for 
rapid dissolution of cholesterol gall-
stones. It requires direct instillation into 
the gallbladder by way of percutane-
ous catheter and is not currently used 
for common bile duct stones as contact 
with the duodenal mucosa causes 
inflammation and systemic absorption 
with resultant toxicity. Dissolution of 
even large cholesterol stones can be 
accomplished in 1 to 3 days. However, 
because of difficulties in handling this 
agent, need for direct access to the 
gallbladder, length of contact required 
for dissolution, and risk of toxicity with 
gallbladder overflow, it will also have a 
very limited role in the therapy of bil-
iary stone disease. 
Extracorporeal shock-wave litho-
tripsy (ESWL) has revolutionized the 
approach to stone disease of the uri-
nary system. Preliminary experience 
abroad suggests that this form of ther-
apy will also drastically change our 
approach to biliary stone disease. 
ESWL involves the use of high-
pressure, short duration waves that 
obey the laws of acoustics. These 
waves can be generated by several 
sources and are then focused outside 
the body and conducted through liquid 
media to the skin surface where the 
wave is propagated through the tissue 
containing more than 70% water until 
reaching an acoustic interface where 
the energy is dissipated. This occurs 
when the shock wave path is focused to 
intercept a gallstone or bile duct stone. 
Repetitive firing of the shock wave  
generator allows numerous waves to be 
delivered to the stone surface until 
stone destruction is achieved. Several 
clinical studies in Europe and Canada 
have demonstrated effective treatment 
of patients with gallstones and common 
bile duct stones by this technique. 
Early experience has demonstrated few 
complications in carefully selected 
patients. Many more patients will need 
to be evaluated before such key issues 
as long-term safety, the need for con-
comitant oral dissolution therapy, the 
rate of stone recurrence, the need for 
endoscopic sphincterotomy, and the 
incidence of repeat treatments are 
established. The role ESWL will play in 
the management of biliary stone dis-
ease in the future is unclear. In current 
clinical trials less than 20% of all patients 
evaluated with biliary symptoms are 
true candidates for ESWL. As techno-
logical improvements and experience 
accumulate it is reasonable to speculate 
that ESWL will assume an important 
role in the therapy of biliary stone 
disease. 
In summary, the last decade has seen 
many technological advances in the 
therapy of biliary stone disease. The 
future promises even more interesting 
and unique approaches to our patients' 
conditions. Before accepting any new 
procedure or technology we must care-
fully evaluate all factors related to its 
use. Careful consideration of the effi-
cacy and safety of the approach to our 
patient population is essential. By keep-
ing our patients' interests foremost in 
our minds when evaluating the utility 
of any new therapy we will be able to 
properly incorporate these new tech-
nologies into our clinical practice. 
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The Pathophysiology Of Hypertension 
As The Basis For Selecting Therapy 
by Peter Amadio, Jr., M.D. '58 
The treatment of hypertension has 
been greatly improved over the past 
thirty years and with the addition of 
each new class of antihypertensives, it 
has become possible to not only treat 
hypertension more effectively, but also 
to gain some understanding of the pos-
sible etiology of hypertension in a 
given patient. Observing the response 
to therapy of one class of antihyperten-
sives may give some direction for 
selecting a different class of antihyper-
tensives to use in the management of 
the patient. It is now possible to tailor 
the antihypertensives to the patient 
based on known pathophysiology and 
by evaluating the response of patients 
to treatment. 
Blood pressure is controlled by a var-
iety of mechanisms, which can be 
grouped functionally for a clearer 
undertanding of pathophysiologic dys-
function, and the ways in which anti-
hypertensive drugs act to modify these 
mechanisms: 
1. The Baroreceptor-Atriopeptin 
(Atrial Natiuretic Factor, ANF) Sys-
tem (BAS) is responsible for the 
instantaneous heart beat to heart 
beat regulation and maintenance of 
resting blood pressure. 
2. The Sympathoadrenal System 
(SAS), which is able to override the 
BAS, is responsible for maintaining 
blood pressure and perfusion of vital 
organs under stress. When activated 
during flight or flight conditions, this 
system shunts blood from the skin, 
gastrointestinal tract and kidney to 
the brain and muscles, and initiates 
bronchodilation, mydriasis, lipolysis, 
and glycogenolysis. 
3. The Renin-Angiotensin Aldos-
terone System (RAAS), which regu-
lates blood pressure and flow to the 
kidney by altering both systemic 
and renal blood pressure and 
volume. 
Vascular smooth muscle is the target 
organ for all three systems. Each sys-
tem initiates smooth muscle contraction 
via different neuromuscular transmit-
ters, which include alpha,, beta, and 
beta2 adrenergic from the BAS and 
SAS, and angiotensin II from the 
RAAS, all of which facilitate the entry 
of calcium into the vascular smooth 
muscle cell through the slow calcium 
channel causing vasoconstriction. 
Energy for muscle contraction comes 
from high energy phosphates. Sodium, 
potassium, magnesium, prostaglandins,  
brandykinin, vasopressin, as well as 
other vasoactive substances, also play a 
role in regulating blood pressure. 
Each of the systems alters both limbs 
of the blood pressure equation (Blood 
pressure = cardiac output x total peri-
pheral resistance), by activating both 
the slow calcium channel and the 
RAAS as a part of its mechanism of 
action. 
The BAS monitors both pressure and 
volume coming to and from the heart. 
Baroreceptors located in the arch of the 
aorta and great vessels initiate peri-
pheral vasoconstriction or vasodilation 
by varying the degree of inhibition of 
the vasomotor center. The adrenergic 
receptor centrally is alpha2 adrenergic, 
while the peripheral vascular smooth 
muscle receptors are both alpha, and 
alpha2 adrenergic. When pressure is 
high, alpha2 adrenergic stimulation 
increases, inhibiting the vasomotor cen-
ter and thereby decreasing sympathetic 
nervous system discharge to the peri-
pheral alpha, adrenergic receptor, 
Dr. Amadio is a Clinical Professor of 
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which inhibits calcium entry into vascu-
lar smooth muscle cells, causing vasodi-
lation. When the pressure is low, the 
reverse occurs. 
The atria, when stretched due to 
increased volume/pressure, release 
atriopeptin or atrial natiuretic factor 
(ANF) into the systemic circulation. 
Atriopeptin (ANF) is a potent, rapidly 
acting diuretic. ANF acts, in part, by 
inhibiting both renin release and the 
RAA system. This results in water and 
sodium excretion. When volume in the 
atria is low, less ANF is released, 
increasing both renin release and activ-
ity of the RAA system. This results in 
water and sodium retention. Vasodila-
tion from any cause will activate the 
BAS, causing reflex tachycardia, 
increased peripheral resistance and 
sodium and water retention. (Increased 
cardiac output and increased peri-
pheral resistance.) 
Similar dual effects on both volume 
and peripheral vascular resistance are 
noted in both the SAS and the RAA 
systems. 
When blood pressure or flow to the 
kidney is reduced by drugs or disease, 
renin is released into the systemic circu-
lation from the juxtaglomerular appar-
tus. Renin enzymatically converts angi-
otensinogen to angiotensin I. 
Angiotensin I is converted to angioten-
sin II by angiotensin converting 
enzyme (ACE). Angiotensin II directly 
activates the slow calcium channel, 
allowing calcium to enter the vascular 
smooth muscle cell, initiating contra-
tion. Angiotensin II enhances the 
release of norepinephrine from the 
sympathetic nervous system and epi-
nephrine from the adrenal medulla. 
Norepinephrine and epinephrine acti-
vate the slow calcium channel using a 
different pathway than angiotensin II. 
The combined effect results in potent 
vasoconstriction. Angiotensin II also 
stimulates the adrenal cortex to release 
aldosterone. Aldosterone acts on the 
renal tubules to retain sodium and 
water and to lose potassium, which in 
turn results in an increased circulating 
volume. Decreased potassium and 
increased sodium sensitizes the angio-
tensin II and alpha, adrenergic recep-
tor, enhancing their effect as vasocon- 
Dr. Amadio 
strictors. When renal blood pressure 
and flow is increased, the reverse 
OMITS. 
Activation of the sympathoadrenal 
system (SAS), by stress, causes both 
increased sympathetic tone via the 
sympathetic nervous system (norepi-
nephrine, [NE], and release of epi-
nephrine, [alpha, alpha2, beta, beta2 
adrenergic]), from the adrenal medulla. 
Activation of the alpha, adrenergic 
receptor in the vascular smooth muscle 
activates the slow calcium channel to 
allow calcium to enter the smooth mus-
cle cell, causing contraction. Activation 
of the beta2 adrenergic receptor inhib-
its the alpha, adrenergic receptor in 
skeletal muscle, causing vasodilation. 
Alpha, adrenergic activity is unop-
posed in the skin, the kidney and the 
gastrointestinal tract, permitting vaso-
constriction to occur. Beta, adrenergic 
stimulation of the heart causes accelera-
tion of the heart rate. Beta, adrenergic 
stimulation of the kidney causes renin 
to be released. Renin release activates 
the RAA system in the same manner as 
described above. 
Since all three systems alter vascular 
smooth muscle tone by modulating the 
slow calcium channel, and alter volume 
and vascular smooth muscle tone by 
activating the RAAS, it is not surprising 
that calcium channel blockers and con-
verting enzyme inhibitors are effective  
as "broad spectrum" antihypertensives, 
and are now considered as first step 
choices along with diuretics and beta 
blockers. 
Calcium channel blockers interfere 
with the final common pathway to vas-
cular smooth muscle contraction noted 
in all three of the systems, 'the slow 
calcium channel.' By preventing cal-
cium from entering the vascular 
smooth muscle, calcium channel 
blockers prevent vasoconstriction, thus 
reducing peripheral resistance and 
lowering blood pressure. Increased 
SAS stimulation can overcome the 
blockade, permitting calcium to enter 
the vascular smooth muscle cell, thus 
causing smooth muscle contraction and 
vasoconstriction. Failure or an incom-
plete reponse to calcium channel 
blockade as monotherapy suggests that 
stress activation of the SAS may play a 
role in the etiology of hypertension. 
Combining a beta blocker with a cal-
cium channel blocker should act syner-
gistically to achieve blood pressure 
control. In clinical trials, up to 90% of 
hypertensives have been shown to 
respond to combinations of calcium 
channel bockers and beta blockers. 
Treatment of hypertension by oppos-
ing the RAAS has also been shown to 
be highly effective regardless of race, 
sex, age, etc. Since activation of the 
RAAS may be pervasive in all forms of 
hypertension, it is not surprising that as 
many as 60% of hypertensives respond 
to converting enzyme inhibition when 
used as monotherapy. The addition of 
small doses of diuretics to converting 
enzyme inhibitors has been shown to 
act synergistically. In clinical trials, as 
many as 90% of hypertensives have 
been shown to respond to this combi-
nation. Converting enzyme inhibitors 
cause few serious adverse effects and 
tend to overcome some of the negative 
adverse effects associated with diuretic 
use. The use of converting enzyme 
inhibitors alone or in combination with 
diuretics not only effectively lowers 
blood pressure but also helps to insure 
a better quality of life for both patient 
and family. 
The use of antihypertensives which 
can cause reflex activation of the sym-
pathetic nervous system via the BAS 
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(such as vasodilators, and alpha, adre-
nergic blockers), should be avoided as 
first step choices in the treatment of 
hypertension. 
Since alcohol has been shown to 
enhance the entry of calcium into vas-
cular smooth muscle cells and inhibit 
the release of calcium from vascular 
smooth muscle cells, the concurrent use 
of alcohol in patients receiving convert-
ing enzyme inhibitors or calcium chan-
nel blockers should be avoided and 
must be considered to play a role in 
therapeutic failures. 
By combining what is known about 
the physiology of hypertension with 
what has been learned from clinical 
investigation of the pathophysiology of 
hypertension in certain large patient 
groups (i.e., blacks, white young males, 
young, elderly and diabetics), it is now 
possible to select intelligently the class 
of antihypertensive to use in a given 
patient. Elderly hypertensives have 
been shown to have low renin, low 
cardiac output and high peripheral 
resistance. Therefore, small doses of 
converting enzyme inhibitors, calcium  
channel blockers, and centrally acting 
adrenergic inhibitors should be effec-
tive. Beta blockers, which further lower 
cardiac output, may not be as well tol-
erated. Young white male hyperten-
sives may have a hyperdynamic circu-
lation or active SAS; therefore a 
cardioselective beta blocker may be 
most effective. Young black, obese, or 
diabetic hypertensives have been 
shown to be salt sensitive and volume 
expanded and may respond to small 
doses of diuretics. As already indicated, 
calcium channel blockers or converting 
enzyme inhibitors are also effective 
and, therefore, should also be consid-
ered in these, as well as other patient 
groups. 
With the addition of each new anti-
hypertensive, and as new knowledge 
becomes available on the pathophysi-
ology of hypertension, it will become 
possible to tailor antihypertensives to 
each patient to achieve maximal blood 
pressure lowering without significant 
adverse effects. The hypertensive 
patient who feels well before treatment 
will continue to feel well with treat- 
ment. Understanding the physiology 
and pathophysiology of hypertension 
and the classification and mechanism 
of action of the available antihyperten-
sives will enable the physician to treat 
hypertension without compromising 
the lifestyle and quality of life of the 
patient. 
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Food Allergy and Migraine: A Perspective 
on the Flow of Medical Information 
by Lyndon E. Mansfield, M.D. '68 
Improved medical care depends upon 
the free flow of information and the 
correct application of new ideas. The 
primary reference remains the printed 
word. 
Peer-reviewed journal articles carry 
the highest prestige, and are generally 
thought of as promoting higher stan-
dards and superior ideas and work. 
At present, peer review allows the 
reviewers to know the authors, but not 
the authors to know the reviewers. Edi-
tors, in general, do not have the time to 
carefully critique the reviews. There 
are many well documented abuses, 
including untimely delays, needless 
calls for revisions and hypercritical atti-
tudes, all masked in anonymity. The 
reviewer acts without fear of account-
ability. 
The effect of this system and its 
impact upon who reads what, when 
and where, has been carefully studied. 
For example, in one study, accepted 
and printed manuscripts from presti-
gious authors at prestigious institutions 
were submitted under pseudonyms and 
Dr. Mansfield is a Clinical Professor of 
Medicine at Texas Tech University 
Regional Health Science Center in El 
Paso, and Director of the El Paso Institute 
for Medical Research and Development. 
from less well-known institutions to the 
same journals wherein they had been 
published. 
Only 10 percent of the manuscripts 
were recognized as having been pub-
lished in that journal previously. 
The previously published papers, 
when now reviewed with the pseudon-
ymous authors' names, could only 
gain an acceptance rate of 18 percent. 
There were a number of comments 
about poor quality and lack of proper 
design and analysis. 
My own experience in attempting to 
publish a double blind placebo con-
trolled evaluation of food allergy as a 
cause for migraine gave me personal 
insight into the system. 
After a laborious process of evaluat-
ing over 50 potential volunteers with 
chronic migraine referred by a board 
certified neurologist, choosing an elim-
ination diet for them, monitoring the 
results, performing double blind 
placebo controlled challenges and 
measuring mediators, I believed I 
had completed my most meaningful 
clinical study. 
It was the first double blind chal-
lenge, placebo controlled study in 
adults and by an American investigator. 
Admittedly, there were some imperfec-
tions, but I sincerely believed the dou-
ble blind challenges removed any  
aspect of subjectivity on the part of the 
patient or the investigator. In short, I 
had at least found proof that, in some 
patients, foods clearly induced 
migraine. 
With enthusiasm, I submitted a 
manuscript to the New England Jour-
nal of Medicine. The work was sum-
marily rejected with comments that 
nothing had been proven, the work was 
not important, nor the study well 
designed. It took six months to find this 
out. 
The next stop was the Journal of 
Allergy and Clinical Immunology, 
where almost a year went by. Unbe-
lievable as it sounds, one of the review-
ers did not bother to send in his review 
of my most precious work. Six months 
later, after the reviewers assailed my 
powers of critical observation, my 
integrity and my motives, I received 
another pink slip. This one was worse 
because the editor asked me to revise 
and resubmit. More work and then, 
four months later, the death knell. A 
year and a half of waiting without the 
news getting around. 
Finally, publication in the Annals of 
Allergy, a journal known to be kinder 
to clinical investigators from less pres-
tigious institutions. The editor had the 
courage to allow the idea to be pre-
sented. 
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Since then, believers have cropped 
up and further investigations are in the 
works. Meanwhile, another group has 
replicated and expanded the original 
study, which I will now describe. You, 
most of whom have to care for patients, 
be the judge. The time from study 
completion and the first submission to 
publication was Di years. 
The study in brief: Forty-three adults 
with four or more migraines per month 
diagnosed by board-certified neurol-
ogists were investigated. 
After a history, physical examination 
and food skin testing, they went on an 
elimination diet for a month. 
Thirteen of the 43 had a 66 percent 
decrease in migraine frequency; six 
became headache free. 
Double blind placebo controlled 
food challenges were done in seven 
subjects. Three had multiple repeat 
challenges. 
Five of the seven adults developed  
migraine attacks with foods; no sub-
jects had attacks with placebo chal-
lenges. 
In three subjects on rechallenges, 
plasma histamine levels rose during 
food-provoked migraine, but not dur-
ing placebo challenges. 
It seemed to me that the study 
proved something: in at least some in-
stances, the migraine was provoked by 
foods. In a non-subjective way, we 
were able to support the vast body of 
previous clinical observation on food 
allergy and migraine. In my opinion, 
we proved this in the West Texas town 
of El Paso just as well as they might in 
Boston. Unfortunately, we do not pub-
lish any medical journals in our town, 
but perhaps we need to think about it. 
We may have our reviewers declare 
themselves. Out West, we believe a 
man ought cotton up to his opinions. 
We promise speedy acceptance or 
rejection. 
Dr. Mansfield 
The Physician's Extended Career - 
Then and Now 
by Victor P. Satinsky, M.D. '38 
The cumulative experiences of physi-
cians after 50 years entitles them, I 
believe, to become philosophical and 
nostalgic, and to deliver a message to 
their successors, for unless the disciples 
excel their mentors, there is no pro-
gress. Newton said, "If I have achieved 
any greatness, it is only because I have 
stood on the shoulders of giants." On 
looking back from the heights of time, 
perhaps those who have survived 50 
years of plethoric scientific innovations 
and social turmoil may perceive trends 
and developments that will enable their 
medical heirs to look forward with sob-
riety and visionary leadership. The phi-
losopher Hegel observed, "The one 
thing we learn from history is that men 
never learn anything from history." If 
wisdom comes with age, perhaps the 
combined insights of the class of 1938 
can help reverse this calamitous cycle. 
While the science of medicine has 
moved forward with alacrity, reaching 
unprecedented heights within the short 
span of the past fifty years, I fear that 
civilization has remained static—
indeed, in many areas has regressed. 
Most regrettably, with it has declined 
the art of medicine, the humanistic side 
which had served to make physicians 
models of integrity and dependability, 
the guardians of health, and the fore-
most champions of that ancient Roman 
adage, "mens sana in corpore sano," a 
sound mind in a sound body. Accord-
ingly, as the spokesman for the Class of 
1938, we seize upon the privileges of 
our years—hopefully with a modicum 
of wisdom—to wax humanistic rather 
than scientific, as we had during our 
previous quinquennial celebrations. 
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Dr. Satinsky 
Indeed, on three previous occasions, I 
myself had the honor of presenting 
original papers on "The Thoracoab-
dominal Approach to Portal Caval 
Shunt," "The Utilization of the Poste-
rior Sinus of Valsalva For the Creation 
of a Third Coronary Artery," and "The 
Psychodynamics of Under-achieving 
Adolescents;" a small sample of the 
scientific contributions of the Class of 
1938. 
When the arrangements committee 
of our class reunion, headed by one of 
our illustrious Jefferson historians, 
Woodrow Savacol, asked me to 
address the title "The Physician's 
Extended Career—Then and Now," I 
was rather perplexed regarding its pre-
cise meaning. In pursuit of clarification, 
I consulted "Woody," whose response 
reminded me of what Supreme Court 
Chief Justice Charles E. Hughes had 
once declared, "The Constitution is 
what the judges say it is." In short, our 
humanistic historian commended me to 
judge for myself. Still feeling the need 
for a more specific rendition, I sought 
the counsel of a few randomly chosen 
friends, and I was disheartened by the 
diversity of interpretations. However, 
the two major foci devolved upon (1) 
the manner in which physicians 
extended themselves on behalf of their 
patients, with emphasis on a holistic 
rather than organ approach and (2) the 
extent to which physicians commit 
themselves to interests and endeavors, 
both personal and civic, beyond the 
confines of an inherently most confin-
ing profession. To satisfy these dispa-
rate speculations, I elected to court 
both considerations. 
How had the doctors of yesteryear 
served the public compared to their 
counterparts of today? 
The public furnishes the answer. 
People have become so disenchanted 
that they have importuned their legisla-
tors to take control of what was once a 
free enterprise. I am not using the term 
"free enterprise" in its traditional eco-
nomic sense, but rather to connote the 
freedom and enterprising zeal with 
which we senior citizens of medicine 
dedicated our lives without regard to 
time or recompense. I have no doubt 
that lofty ideals still accompany eager,  
callow youths into the holocaust of the 
freshman year, but, alas, there is a 
grievous loss of Hippocratic values 
somewhere along the way between the 
womb of medical education and the 
tomb of hindsight remorse. To a large 
extent, says the public in effect, the 
doctor's heart has been replaced by the 
clock, and ticks away to the beat of the 
cash register. The historic house and 
night calls which had served to apo-
theosize dedicated physicians have sur-
rendered to formal days off, extended 
vacations, peremptory referrals to 
emergency rooms, and "take two 
aspirins and call me in the morning." Of 
course, physicians are entitled to a pri-
vate life, but not with an increasing dis-
regard for the chosen monastic calling 
which sets them apart from those who, 
understandably, pursue solely the plea-
sure principle. Indeed, the ultimate 
pleasure for physicians is embodied—
or should be—in removing the dis from 
the word disease. 
Why and when did the decline of 
physicians' high esteem occur? That is 
a question which requires the investiga-
tions of medical educators and erudite 
historians-at-large. I myself, along with 
those of my colleagues who have pon-
dered the matter, noted that dramatic 
changes in attitudes followed the 
Second World War, even becoming 
reflected in the slovenly appearance of 
medical students and the diffident 
deportment of some of the house staff-
-both antithetical to the dignity and 
nobility of our calling. 
As to the other view of the physi-
cian's extended career, consideration of 
two natural drives are in order. Apart 
from the very basic, all-pervading 
instinct of survival which is common to 
all flora and fauna, and which we phy-
sicians are dedicated to preserve in all 
its manifold aspects, there are two 
Dr. Satinsky is Director of the Satinsky 
Institute for Human Resource Devel-
opment, and Clinical Professor of Surgery 
at the University of Medicine and 
Dentistry of New Jersey. 
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formidable impulses with which human 
beings are blessedly endowed. One, in 
the image of God, in whom man has 
been created, is creativity itself. The 
other is the so-called epistomephilic 
impulse, a powerful innate curiosity 
which, coupled with creativity, has 
enabled mankind to progress from the 
simple wheel to soaring into outer 
space, from torch light to electric bulb, 
from dank caves to luminous skyscrap-
ers, from sign language to polysyllabic 
verbalizations, not to mention the 
automobile, television, computers and 
all manner of technological wonders. In 
our own field, curiosity and imagina-
tion have, in the past fifty years alone, 
brought about veritable miracles, from 
rigid scopes to fiber-optics, from ful-
guration to lasers, from Roentgen's ser-
endipitous visualization of his wife's 
hand to magnetic resonance imaging, 
from timorous abdominal to brazen 
brain and dauntless heart surgery, from 
despairing infertility to petri dish 
copulation—the advances are extensive 
and impressive in every facet of medi-
cal science. Indeed, when the class of 
'38 served its rotating internships, direct 
transfusions were performed in the 
operating room; there was no such 
thing as a blood bank, and sulfanila-
mide appeared on the scene as the 
most revolutionary breakthrough since 
leeches were relied upon to suck out 
"bad blood." 
But what has happened to the 
impulses of creativity and epistomephi-
lia as they relate to the physician? Yes, 
medical researchers have accounted for 
prodigious innovations, but they 
represent a very small proportion of 
physicians, and may themselves suffer 
from myopia of interests. Where is the 
renaissance doctor of yesteryear? Has 
the four years' rite of passage com-
pressed the horizon of the medical stu-
dent's mind into focal vision? Has the 
incredible proliferation of medical 
knowledge and the demands of family 
practice and specialization become so 
overwhelming as to render the physi-
cian of today one-dimensional? Again, 
the public seems to think so. By and 
large we live in a small world, albeit 
expansive within our own orbit. Rarely 
do physicians extend themselves into  
community affairs. Rarely do the crea-
tivity and curiosity impulses of dedi-
cated doctors extend into participant 
and/or leadership roles in the arts, 
humanities, sports, politics, and 
national and international events. 
Most aspiring medics enjoyed cultur-
al interests prior to the required acqui-
sition of a baccalaureate degree, during 
which time they were subjected to 
incredibly flagrant cut-throat competi-
tion, even to the point of edging an 
advantage by disseminating misinfor-
mation among their classmates. 
Moreover, some colleges gained a rep-
utation for assured entrance into medi-
cal schools by sieving out the best stu-
dents with an overload of science at the 
expense of courses in the arts and 
humanities. Then four years of medical 
college, devoted exclusively to sci-
ences, ineluctably served to complete 
the extinction of what few remnants of 
cultural sparks may have escaped the 
draconian demands of premedical 
preparation. 
What should or can be done about 
the public's loss of faith in our integrity 
and the restoration of both humanism 
and multidimensionalism to the physi-
cian? The answer is relatively simple, 
and yet one which will undoubtedly 
meet with resistance. 
I strongly recommend that medical 
schools take up the challenge, and 
include in their curriculum lectures and 
workshops devoted to ethics, exem-
plary patterns of conduct, courses in 
the arts and humanities and an appro-
priate number of hours for physical 
fitness, trusting that the seeds thus 
planted will fructify and extend 
throughout the lifetime of physicians, 
persisting long after they have forgot-
ten the Krebs cycle, the circle of Willis, 
the preferential diets of bacteria, the 
differential diagnoses of tropical dis-
eases and all the infinite minutiae 
required to pass examinations. Indeed, 
the ultimate desideratum would require 
physicians to give evidence of ex-
tended careers while practicing what 
has hitherto been regarded as the 
noblest of all professions. 
My own nostalgia recalls that while 
our class prepared for seventeen exam-
inations in ten days in order to credit  
our junior year, one of our classmates 
with whom I crammed had actually 
had the temerity to read David Cop-
perfield—some 800 pages—while I 
continued to review the notes I had 
made of my notes up until the very last 
minute. How I envied him, but even 
then I ruminated that if I had been 
required to read a novel, I would have 
managed to do so. I might mention in 
passing that I did inadvertently make 
one foray into the arts, albeit in not a 
very lofty manner. Our urology profes-
sor, Dr. Fetter, required a written 
report on a procedure under survey. 
Our class president, Ed Coverdale, 
lightly remarked that "Satinsky can do 
it in poetry." Dr. Fetter smiled approv-
ingly, whereupon I penned an ode 
entitled "The Circumcision," for which 
I received an A. 
Finally, why is it important to extend 
the dimensions of the physician's 
career? Apart from additional interests 
in common with patients, and a better 
holistic understanding of their needs, 
there is the ultimate consideration of 
elective or forced retirement. Nothing 
is quite as depressing as to wake up to 
an empty day. And it is difficult to 
learn a skill or master an art on precip-
itous notice, although I myself, at the 
age of 75, took up the martial art of 
akido and thus far have earned my 
orange belt. In addition to continuing 
my work with underachieving adoles-
cents, I also resumed my early interest 
in creative writing, with the result that 
one of my plays is now in the hands of 
a Broadway producer. I mention my 
current activities merely to point out 
that retirement need not be equated 
with termination, but rather should be 
regarded as a new beginning, a time to 
fortify cultural interests and hobbies 
which had been commenced during 
childhood and had not been dulled by 
the preclusive study of science. 
In the risible spirit of the arts and 
humanities, I will close with a tribute to 
my classmates: 
Hail to the class of thirty-eight 
Each man noteworthy to emulate 
All model physicians 
Under all conditions 
God grant that their ilk 
will proliferate q 
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new appointments 
Sergio A. Jimenez, M.D., has joined the 
Medical College as Professor of 
Medicine, Biochemistry and Molecular 
Biology, Director of Rheumatology 
Research, and Director of the Center 
for Scleroderma, Raynaud's Syndrome 
and Related Disorders. Dr. Jimenez 
will coordinate research which focuses 
on the study of alterations in the 
connective tissue and in the immune 
system, and their role in rheumatic 
disorders. He will be working with 
physician researchers in the areas of 
orthopaedic surgery, dermatology, 
and gastroenterology, as well as in 
pulmonary and renal medicine, and 
with scientists at the Jefferson Institute 
for Molecular Medicine. The Center 
for Scleroderma, Raynaud's 
Syndrome, and Related Disorders is 
one of Jefferson's newest clinical and 
research facilities, dedicated to the 
study and treatment of immune 
disorders affecting the vascular system 
and the connective tissue. 
Dr. Jimenez is a magna cum laude 
graduate of the National University of 
San Marcos in Lima, Peru, one of the 
oldest educational institutions on the 
American continents. He came to the 
United States for his internship in 
internal medicine at the University of 
Pennsylvania division of the 
Philadelphia General Hospital, and 
later served a residency at the Mayo 
"nn 
Dr. Jimenez 
Clinic in Rochester, Minnesota. Upon 
completion of his clinical training, he 
studied connective tissue biochemistry 
at the University of Pennsylvania under 
the direction of Darwin J. Prockop, 
M.D., now Professor and Chairman of 
the Department of Biochemistry and 
Director of the Institute of Molecular 
Medicine at Jefferson. Prior to coming 
to Jefferson, Dr. Jimenez was Acting 
Chief of the Rheumatology Section and 
Director of the Collagen Research 
Laboratories at the Hospital of the 
University of Pennsylvania. 
David M. Macfadyen, M.D., came to 
Jefferson this January as Associate 
Dean for Health Policy, a position he 
will hold for a two-year period while 
on leave from the World Health Organ-
ization. A native of Edinburgh, Scot-
land, Dr. Macfadyen brings to the 
University the benefit of some 20 years 
of international experience as a 
researcher, teacher, clinician and 
administrator, most recently as Chief of 
the World Health Organization's Pro-
gram for the Health of Older Persons. 
At Jefferson Dr. Macfadyen has spe-
cial responsibilities in epidemiology, 
and in technology assessment. He will 
also assist various departments in 
developing and expanding their work 
on health policy topics. He has a par-
ticular interest in media that will speed 
and improve access to health informa-
tion, especially media which can be 
used by individual physicians to help 
maintain their knowledge base. Dr. 
Macfadyen will also continue his work 
on the problems of aging through a 
faculty appointment in the Department 
of Family Medicine. 
Dr. Macfadyen received his Bachelor 
of Medicine and Bachelor of Surgery 
degrees from the University of Glas-
gow. After completing residencies in 
England and in Scotland, he began his 
international career in volunteer service 
as a medical officer for the government 
of Swaziland. He returned to Scotland 
for postgraduate training in internal 
medicine, and later earned the degree 
of Master of Social Medicine at the 
University of London. He is a Fellow 
of the Royal College of Physicians of 
Edinburgh and a Fellow of the Faculty 
of Community Medicine of the Royal 
Colleges of Physicians of the United 
Kingdom. 
From 1964 to 1968 Dr. Macfadyen 
helped to coordinate the British Medi-
cal Research Council's East African 
tuberculosis chemotherapy trials in 
Kenya, Uganda and Tanzania. Joining 
the World Health Organization in 1968, 
he ran that organization's first research 
program in the western Pacific. In 
1972-73 he came to the United States as 
a Fellow at the Center for Community 
Health and Medical Care of Harvard 
University. Later, in Australia, he estab- 
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lished an international center for train-
ing teachers of health personnel, and 
went on to serve as leader of the WHO 
team developing the Vanuatu Health 
Service. 
From 1980 until coming to Jefferson, 
Dr. Macfadyen had been affiliated with 
the World Health Organization's 
Copenhagen office. His recent publica-
tions on the implications of aging 
include book chapters on the mental 
health of the elderly. Two years ago, in 
testimony before the Special Commit-
tee on Aging of the U.S. Senate, Dr. 
Macfadyen urged international cooper-
ation in determining the components of 
healthy aging and on preventing dis-
ability due to aging. 
At Jefferson Dr. Macfadyen wants to 
work to make physicians more aware 
of the implications of issues such as the 
problems of aging, and to help them to 
think in epidemiologic terms about 
possible solutions. One aspect in which 
he has a particular interest is that of 
interpersonal communication, which he 
feels is especially important in the care 
of geriatric patients. He will be work-
ing with the Department of Family 
Medicine in the development of a 
postgraduate fellowship in geriatrics 
which will be conducted in collabo-
ration with the Kendal at Longwood 
and Crosslands continuing care 
retirement communities in Kennett 
Square, Pennsylvania. 
Dr. Macfadyen also expects to work 
closely with undergraduate medical 
students in the area of medical ethics 
which, as he says, "underpins anything 
in health policy." He points out that a 
physician's ethical views strongly 
determine the way in which health care 
is provided, and that there is need for 
reflection in determining which theory 
of justice to apply to different situa-
tions. He finds that most Jefferson stu-
dents have a strong interest in matters 
of justice in health care provision, and 
in such concerns as the need for the 
preservation of patient autonomy in 
health care delivery. He says that he 
has been impressed by "their com-
mitment, and their awareness of social 
responsibility." 
To encourage exploration of topics in 
biomedical ethics a voluntary reading 
and discussion group was organized 
this April. Coordinated by John D. 
Engel, Ph.D., coordinator of the Uni-
versity of Delaware/Jefferson Medical 
College Joint Program in Medical Edu-
cation, the weekly seminar meets dur-
ing the noon hour, and the tone is 
deliberately informal. In addition to 
Drs. Macfadyen and Engel, Dr. Paul 
Durbin, a philosopher from the Univer-
sity of Delaware, also participates in 
the discussions. 
Dr. Macfadyen feels that Jefferson 
Medical College has pioneered the 
approach of helping people to meet 
Coordinator John D. Engel, 
Ph.D. makes a point during a 
Biomedical Ethics seminar 
with Dr. Macfadyen and 
students in Curtis Hall. 
their personal health goals. He also 
recognizes that physicians should be 
able to function in an environment that 
is as stress-free as possible. One means 
to this end is to make available to the 
physician in the field the latest informa-
tion on health care research. With his 
enthusiasm for the varied capabilities 
of the personal computer, he looks 
forward to helping to expand the ways 
in which alumni and others can quickly 
access information resources here at 
Jefferson. q 
here and there 
Herbert L. Abrams, M.D., Professor of 
Radiology at Stanford University Med-
ical School and Philip H. Cook Profes-
sor Emeritus of Radiology at Harvard 
Medical School, was the speaker at the 
First Annual Philip J. Hodes Lecture on 
Tuesday, May 3, 1988. His topic was 
"Magnetic Resonance Imaging: Devel-
opment of a National Consensus." 
Joseph S. Gonnella, M.D., Vice 
President and Dean, has been made an 
honorary member of the Japan Society 
for Medical Education. In July he 
made a presentation to the Society 
entitled "The Jefferson Center for 
Research in Medical Education and 
Health Care: A Tool for Managing 
Medical Education." Dr. Gonnella also 
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Burton L. Wellenbach, M.D. '44J, was the recipient of the Leon A. Peris 
Memorial Award at the Class Day Exercises on Thursday, June 9, 1988. 
made four presentations to the Life 
Planning Center Foundation in Tokyo 
that month. They included "Curricular 
Model for Teaching Ethics and Values 
for the Health Professions"; "How Well 
Do Medical School Faculties Assess 
Clinical Competence?"; "Integrating 
Communication Skills and Medical 
Ethics"; and "What Is Clinical 
Competence?" 
David G. Grahame-Smith, M.B., B.S., 
Ph.D., Rhodes Professor of Clinical 
Pharmacology at the University of 
Oxford, and Honorary Director of the 
Medical Research Council Unit of Clin-
ical Pharmacology at Radcliffe Infir-
mary, Oxford, was the speaker at the 
1988 William Potter Lecture on Wednes-
day, April 6, 1988. His lecture was 
entitled "Keep on Taking the Tablets?" 
Pharmacological Adaptation During 
Chronic Drug Therapy." The William 
Potter Lecture is presented in conjunc-
tion with Student Research Day, an 
annual scientific competition"sponsored 
by Jefferson's chaper of Sigma Xi. 
Sandor S. Shapiro, M.D., Professor of 
Medicine and Director of the Cardeza 
Foundation for Hematologic Research, 
served as the keynote speaker for 
the First Australian National Confer-
ence on Lupus Anticoagulants, in 
Melbourne. His two talks were entitled: 
"Biochemical Mechanisms of the Lupus 
Anticoagulant," and " Current 
Perspectives on Anticardiolipin 
Antibodies and the Lupus Anti-
coagulant." Dr. Shapiro also served as 
Visiting Professor at Alfred Hospital, 
Monash University of Medicine, 
Melbourne; the Westmead Hospital, 
University of Sydney School of 
Medicine; St. George Hospital, 
University of New South Wales School 
of Medicine; and the Royal Newcastle 
Hospital and Mater Misericordiae 
Hospital, University of Newcastle 
School of Medicine. In addition to 
meeting with members of the depart-
ments of medicine and hematology, 
Dr. Shapiro gave medical grand rounds 
and research seminars at these 
institutions. 
The Departments of Otolaryngology and Pediatrics, 
Division of Allergy and Clinical Immunology 
present 
THE THIRD ANNUAL COMBINED CONFERENCE ON 
ALLERGY AND OTOLARYNGOLOGY 
to be held 
November 6-8, 1988 
at 
Resorts International Hotel and Casino 
Atlantic City, New Jersey 
For further information contact: 
The Office of Continuing Medical Education 
1025 Walnut Street, Room G3 
Philadelphia, PA 19107 
(215) 928-6992 
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Honoring An Imaginative Teacher 
In the preface to his book, The Art of 
Teaching, Gilbert Highet comments, 
"teaching is an art, not a science. . . . 
Teaching is not like inducing a chemi-
cal reaction: it is much more like paint-
ing a picture or making a piece of 
music, or on a lower level like planting 
a garden or writing a friendly letter. 
You must throw your heart into it, you 
must realize that it cannot all be done 
by formulas, or you will spoil your 
work, and your pupils, and yourself." 
The traditional opening of the medi-
cal school commencement activities 
is the Senior Portrait presentation 
honoring an outstanding teacher. This 
year, on May 16, Class of 1988 repre-
sentatives Kenneth L. Zeitzer and 
Suzanne P. Olivieri unveiled the por-
trait of Harry L. Smith, Jr., Ph.D., '57, 
Professor of Microbiology. 
The popular choice prompted an 
enthusiastic ovation from students, fel-
low faculty and friends who crowded 
McClellan Hall. 
The portrait, by artist Dean Paules, 
APSC, shows Dr. Smith in his office, 
looking up from notes as if he might 
be about to challenge an idea or pursue 
a question from the viewer. Behind him 
are some of the tools of his work: files, 
books, a microscope and a computer. 
These last two items tell much of the 
by Cynthia J. T. Clendenin 
story of Dr. Smith's remarkable skill in 
teaching, and in remembering them, 
we will remember as well Dr. Smith's 
dedication and loyalty to Jefferson. 
Dr. Smith is proud to say that he has 
been associated with Jefferson for 36 
years, and that all five of his children, 
as well as a brother, have also either 
attended this university or worked 
here, or both. He entered Jefferson 
Medical College in 1952, following 
graduation from Temple University, to 
pursue an M.S. degree, and then a 
Ph.D. in Microbiology, a department 
with a graduate program only three-
years-old at that time. During 
this same period his brother, Robert 
W. Smith, M.D., '56, now a cardi-
ologist, was also attending Jefferson 
in pursuit of his M.D. degree. 
Bruce M. Decter, Chairman of the 
Portrait Committee, opened the pres-
entation on behalf of the senior class, 
after which Russell W. Schaedler, 
M.D., The Plimpton-Pugh Professor of 
Microbiology and Chairman of the 
Department, gave a "Molecular Bio-
graphical Sketch" of Dr. Smith, tracing 
his life from a "documented first 
picture" (of a fertilized ovum), through 
his days as an altar boy and newspaper 
carrier to his role on the Jefferson 
faculty. Along the way he cited some  
of Dr. Smith's hobbies, which include 
skill at the organ, and an ability 
to make plants flourish, talents 
he gained from his father. 
Dr. Schaedler went on to note that 
Dr. Smith became, over the years, an 
expert on diarrheal diseases, under the 
aegis of former Department Chairman 
Kenneth Goodner. His special interest 
has been the detection of cholera, on 
which subject he has authored or co-
authored more than twenty research 
papers. "Dr. Goodner was a superb 
teacher," said Dr. Schaedler, "and 
Harry Logan Smith, Jr. has followed in 
his footsteps." He cited not only Dr. 
Smith's research, but especially his skill 
as a teacher, noting that "he is very 
unselfish with his time to everyone," 
and pointing out the enthusiasm which 
he demonstrates for teaching with the 
computer as a tool. 
Dr. Smith himself has explained that 
his research has been "of the practical 
type," concerned with the development 
of procedures for isolating and identi-
fying the etiologic agents of diarrheal 
disease, beginning with the cholera 
epidemics of the late 1950s in such 
countries as Bangladesh. It called for 
much field work, and he talks of the 
special satisfaction he gained in "seeing 
my materials and methods being used 
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Dr. Smith 
by the people who needed them most." 
It is typical of Dr. Smith's flexibility 
that he was quick to recognize the 
potential of computers as teaching and 
research tools. When funds for his 
cholera and parasitology research 
became curtailed, he turned his at-
tention to exploring the use of 
microcomputers in the microbiology 
course. Initially this was in response to 
the interest of a medical student with 
computer expertise. Dr. Smith was able 
to give the student, James S. Lewis, 
M.D. '82, support in the form of 
equipment, space and time. The new 
technology was used to develop a pro-
gram which in turn prompted Dr. 
Smith to devote time to improvement 
of the disease models employed in the  
generation of cases for the students. As 
he says, his research interests "are 
now divided between vibrios and 
computers in medical education." He 
has refined the clinical unknown, and is 
probably one of the first persons to 
introduce the concept of accountability 
for cost. Since he does not program 
computers, he encourages knowledge-
able students to use his laboratory and 
equipment to develop additional pro-
grams which might be used in the edu-
cation of their successors. The students, 
in their turn, have introduced other 
faculty members to computers as they 
search for solutions. 
Dr. Schaedler also noted Dr. Smith's 
use of gimmicks to help students 
remember data. Probably the most  
famous of these is his annual introduc-
tion of the giardia, "The only proto-
zoan that looks back at you when you 
look at it through the microscope." So 
famous is this identification, and Dr. 
Smith's inimitable personification of 
the creature, that graduates at distant 
hospitals have been known to find an 
instant camaraderie in recollections of 
Dr. Smith's giardia. Close observers of 
the portrait will find the remarkable 
protozoan present. 
Following Dr. Schaedler's biographi-
cal sketch, Robert J. Mandle, Ph.D., 
Professor Emeritus of Microbiology, 
offered remarks on his colleague's 
career, commenting, "Harry L. Smith is 
a crusader . . . a cocklebur of the 
administration, but seldom in his own 
interest." He is quick to notice defi-
ciencies, and likely to utilize his dry wit 
in focusing attention upon a search for 
solutions. Dr. Mandle also remarked 
that "the success of any former student 
is an honor to the teacher." Dr. Smith is 
a product of the excellent teaching of 
Dr. Goodner, and a number of Jeffer-
son graduates owe part of their success 
to Dr. Smith. 
In making his response to the presen-
tation, Dr. Smith spoke of his apprecia-
tion of tradition, which, he noted, is not 
popular today. "But," he said, "this is 
one tradition we have maintained. I 
hope I was selected to represent all of 
the teachers you have encountered at 
Jefferson. The articles in the painting 
are things we have shared. But students 
are the most important thing. I wish 
they could be in the painting, as they 
are in The Gross Clinic." 
And in another context, Dr. Smith 
has summarized his career to date say-
ing, "I have been very fortunate in that 
I have been able to spend my time 
doing things that I wanted to do and, at 
the same time, to be able to help others 
both at home and abroad. I enjoy 
teaching and the contact with students. 
I still feel the joy of discovery at the 
bench of seeing my work translated 
into procedures used in the field. I 
hope to continue doing these for as 
long as possible." 0 
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The 
Jefferson 
Medical 
College 
Clock 
The Alumni Association of Jefferson Medical College now makes available to our membership a clock of solid butcher block construction. The deep gold coloring of its roman numerals and 
central silk screened seal of the Medical College stands out against a dark grained walnut 
finish. The 11" x 11" x 11/2" clock weighs three pounds and runs on a size C battery. 
A perfect gift for the alumnus' office or den. Delivery is approximately three weeks, and it will be 
mailed directly to the purchaser's or recipient's home. Checks for $50.00 should be made payable to 
the Alumni Association of Jefferson Medical College and returned to 1020 Locust Street, 
Philadelphia, 19107. Delivery charge is included. 
NAME OF PURCHASER 	 CLASS 	  
ADDRESS OF PURCHASER 	  
NAME OF RECIPIENT 	 CLASS 	  
ADDRESS OF RECIPIENT 	  
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Our New Executive Director 
by Paul A. Bowers, M.D. '37 
The sun still shines on our Alumni Association. 
When the word of our beloved Nancy's illness was received, Robert Poole, M.D., then 
President of the Alumni Association, appointed a committee to select a new Executive Direct-
or of the Alumni Association of Jefferson Medical College. 
A number of very well qualified candidates were interviewed and, after a careful search, 
Mary B. Monteith was the committee's unanimous choice. 
Mary graduated with a B.A. degree in Art History and History from Connecticut College. 
She comes to Jefferson with top credentials. For the past 12 years she has served as Alumni 
Director at Germantown Friends School of Philadelphia. At Germantown Friends she was 
responsible for managing all alumni events including class reunions, fund raising, publishing 
their bulletin and overseeing the school's archives. Prior to her appointment at Germantown 
Friends she served as Alumni Director at a small school in Philadelphia. 
Mary's activities have not been limited to her professional life. She has been responsible for 
initiating and helping to develop many projects benefiting her community and the City of 
Philadelphia; e.g., development of the Mount Airy Youth Employment Service, Trustee of 
the Aliens Lane Art Center, proposal and development of the Philadelphia Community 
Forum, Executive Secretary for Volunteer Guides and later Director of School Visits and 
Docent of the Philadelphia Museum of Art, and others. 
On the personal side, Mary is a quiet, somewhat reserved individual who comes across as 
friendly, knowledgeable, and anxious to "make things work." She has been described by 
those who know her as "a pleasant person with the highest integrity, innovative and inde-
pendent." Another reference characterizes Mary as "articulate, pleasant, enthusiastic, con-
scientious, creative, making a good appearance, and meeting people well." And a third says 
"Mary has excellent social skills . . . setting up alumni meetings . . . excellent fund raiser . . . 
familiar with the use of computers." To make the circle complete, Mary has a husband and a 
grown daughter. She enjoys gardening, golf, fly fishing and spending time in museums. 
The responsibilities of finding Nancy's successor were great. Surely Providence was on our 
side as she was on that great day in 1824 when Jefferson was founded. Yes, fellow alumni, the 
sun still shines on our Alumni Association! 
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Jefferson Relationships — Class of 1988 
John M. Bauldauf 
Leonard C. Baldauf, Jr., M.D. 
Father 1959 
Albert A. Belardi 
Gaetano Capone, M.D. 
Cousin 1969 
Joseph P. Bering 
Joseph P. Bering, Sr., M.D. 
Father 1956 
Scott M. Bowman, M.D. 
Brother-in-Law 1976 
Benda L. Berkebile 
Paul E. Berkebile, M.D. 
Father 1958 
Michael B. Broscius 
Benjamin M. Broscius, M.D. 
Father 1959 
Patricia A. Brumbaugh 
Simon C. Brumbaugh, Jr., M.D. 
Father 1951 
Simon C. Brumbaugh, Sr., M.D. 
Grandfather 1910 
John R. Burge 
Daniel J. Burge, M.D. 
Brother 1986 
William M. Carney 
Frank T. Carney, M.D. 
Father 1958 
Francis T. Carney, M.D. 
Grandfather 1924 
William Wallace Hoffman, M.D. 
Great Grandfather 1895 
David A. Cautilli 
Richard A. Cautilli, M.D. 
Father 1958 
Jason C. Cwik 
John C. Cwik, M.D. 
Father 1951 
Christopher C. Dankmyer 
Frederick L. Dankmyer, M.D. 
Father 1963 
Edward Dankmyer, M.D. 
Grandfather 1927 
John M. Dodge 
Herbert C. Dodge, M.D. 
Father 1951 
Frederick A. Dodge, M.D. 
Uncle 1961 
Stephen E. D'Orazio 
Edward A. D'Orazio, M.D. 
Father 1962 
Douglas J. Evans 
John D. Trevaskis, M.D. 
Grandfather 1925 
Robert V. Gailliot 
Robert V. Gailliot, M.D. 
Father 1962 
Brian D. Gill 
James Cecil Clark, M.D. 
Great Grandfather 1907 
David G. Clark, M.D. 
Uncle 1974 
Fredric M. Goldberg 
Michael E. Goldberg, M.D. 
Brother 1982 
Alan H. Goldberg, M.D. 
Brother 1979 
Frederick L. 
Dankmyer, '63, with 
son Christopher C. 
Dankmyer, '88, at 
the Senior 
Reception. 
William M. Grieco 
William E. Delaney, M.D. 
Grandfather 1923 
William E. Delaney, M.D. 
Uncle 1955 
David D. Harrell 
Jerry D. Harrell, M.D. 
Father 1961 
Steven S. Harvey 
William Fredric Harvey, M.D. 
Brother 1984 
Timothy G. Hoopes 
James M. Ritter, M.D. 
Brother-in-Law 1983 
Judy A. Hudock 
George E. Hudock, Jr., M.D. 
Father 1958 
Richard S. Kolecki 
Richard S. Kolecki, M.D. 
Father 1959 
Mary A. Kreider 
John K. Kreider, M.D. 
Father 1958 
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George A. Macones, M.D. 
Alexander J. Macones, Jr., M.D. 
Brother 1980 
John C. Magee 
John T. Magee, M.D. 
Father 1957 
William J. Markowski 
William C. Dorasavage, M.D. 
Great-Great Uncle 1918 
Richard M. Marks 
Gerald Marks, M.D. 
Father 1949 
Jane R. Matsko 
Stephen E. Matsko, M.D. 
Father 1940 
James L. McCabe 
James L. McCabe, Jr., M.D. 
Father 1959 
Anthony C. Messmer, M.D. 
Grandfather 1920 
Pamela J. Miller 
Randolph J. Miller, M.D. 
Brother 1984 
Carrie Hufnal-Miller, M.D. 
Sister-in-Law 1984 
William Howard Nelson 
Francis B. Nelson, M.D. 
Father 1943 
James J. O'Connor 
James J. O'Connor, M.D. 
Father 1948 
Philip H. O'Donnell 
Charles H. O'Donnell, M.D. 
Father 1939 
Suzanne P. Olivieri 
Marie Olivieri Russell, M.D. 
Aunt 1970 
Brian T. Pelczar 
Eugene W. Pelczar, M.D. 
Father 1962 
Maryann Pelczar 
(CAHS - Physical Therapist) 
Sister 1985 
Todd E. Phillips 
Clarence E. Phillips, M.D. 
Father 1933 
Vernon R. Phillips, M.D. 
Cousin 1942 
Director of 
Jefferson's Division 
of Colorectal 
Surgery, Gerald 
Marks, '49 and Mrs. 
Marks with son 
Richard M. Marks, 
'88. 
Margaret L. Rodgers 
William L. Rodgers, M.D. 
Father 1954 
Christopher P. Ruffini 
John A. Ruffini, M.D. 
Father 1958 
John J. Ruffini, M.D. 
Brother 1983 
Robert A. Ruffini, M.D. 
Brother 1984 
Kai D. J. Saukkonen 
Jussi J. Saukkonen, M.D. 
Brother 1985 
Christopher J. Saunders 
Marcia A. Fitzpatrick, M.D. 
Mother 1968 
David L. Schaebler 
M. Lee Schaebler, M.D. 
Father 1957 
Patti Jo Schaebler-Brown, M.D. 
Sister 1986 
Michael A. Schaeffer 
Hillard S. Mann, M.D. 
Cousin 1944 
Andrea Jon Schauer 
Edward A. Schauer, M.D. 
Father 1949 
Joseph W. Schauer, II, M.D. 
Uncle 1955 
Joseph W. Schauer, III, M.D. 
Cousin 1981 
Richard S. Kolecki, 
'88 with parents Dr. 
and Mrs. Richard S. 
Kolecki, '59. 
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Gregory K. Yim 
Henry L. Yim, M.D. 
Father 1956 
Donald W. S. Yim, M.D. 
Cousin 1956 
Ernie M. S. Yim, M.D. 
Cousin 1974 
James G. Zangrilli 
James G. Zangrilli, M.D. 
Father 1956 
Alfred A. Zangrilli, M.D. 
Grandfather 1931 
Alfred Zangrilli, M.D. 
Uncle 1955 
• 
Dean of the College of Graduate Studies, Jussi J. Saukkonen and Mrs. Saukkonen, with 
Jussi, Jr., '85 and Kai D. J., '88. 
Lee D. Silverman 
Stephen D. Silverman, M.D. 
Father 1964 
John J. Sirotnak 
John J. Sirotnak, Jr., M.D. 
Father 1959 
Gordon K. Stokes 
Thomas Lane Stokes, M.D. 
Father 1947 
Percy Bethel Stokes, M.D. 
Grandfather 1919 
Michael J. Walker 
James M. Walker, M.D. 
Father 1958 
David A. Williams 
Corner T. Williams, Jr., M.D. 
Father 1953 
Corner T. Williams, Sr., M.D. 
Grandfather 1919 
Randall Vernon Wong 
Vernon G. Wong, M.D. 
Father 1958 
Scott L. Worman 
Robert K. Worman, M.D. 
Father 1950 
Amy Yavorek 
Henry G. Yavorek, Jr., M.D. 
Brother 1985 
George H. Yavorek, M.D. 
Brother 1987 
Three members of the Class of '58 celebrated their 30th reunion and watched their sons 
graduate in the Class of '88. Richard A. Cautilli, '58 and son David A., '88, Vernon G. 
Wong, '58 and son Randal Vernon, '88, with his wife, Tamae, join Dr. and Mrs. John A. 
Ruffini, '58, whose son Christopher P., '88, joins brothers John J., '83 and Robert A., '84. 
WANTED 
Alumni interested in 
Recruiting Good Applicants for Jefferson 
and/or 
Contacting Our Accepted Applicants to "sell" 
(tell them about) our Medical School 
If interested call: Benjamin Bacharach, M.D., '56, Associate 
Dean for Admissions, (215) 928-6986. 
WE NEED YOUR HELP! 
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• Al 
1926 
Harold L. Steward, 119 S. Adams St., 
Rockville, MD, received the National 
Institutes of Health Director's Award in 
June 1988. It was given to him for his 
outstanding contributions to experi-
mental pathology at the Institutes over 
many years. 
1932 
George Ricchiuti, 335 East Centre St., 
Mahanoy City, PA, writes that he is 
now fully retired from the practice of 
otolaryngology. 
1934 
Harold L. Israel, 212 Pine St., Philadel-
phia, PA, spoke on sarcoidosis in May 
1988 at the Institute of Experimental 
Cardiology of the USSR Academy of 
Medical Sciences in Moscow. The Insti-
tute's Dr. Sergei Danilov has developed 
a monoclonal antibody against angio-
tensin converting enzyme, which is cur-
rently under study by Dr. Israel and 
Dr. Herbert Patrick at Jefferson. 
1935 
Charley J. Smyth, 210 Krameria St., 
Denver, CO, was honored in May 1988 
with the University of Colorado 
Honorary Doctorate for his distin-
guished and extensive work in the field 
of rheumatic diseases. Since 1949, he 
has established the Division of Rheu-
matology in the University's Health 
Sciences Center, trained the majority of 
rheumatologists in the Rocky Mountain 
area, made important contributions to 
research in his field and currently is 
clinical professor in the Department of 
Medicine and chairman of the Gordon 
Meikeljohn Endowed Chair Com-
mittee. 
Nicholas A. Colosi, '38, 300 W. Carmel 
Ave., Glenside, PA, recently received the 
"50 Years in Medicine" award from the 
Montgomery County Medical Society. At 
left, presenting the award, is Donald E. 
Harrop, M.D., President. 
1938 
Joseph J. Kline, 1 Highgate Dr., Apt. 
304, Trenton, NJ, is working at the 
State of New Jersey Adolescent Hospi-
tal in Trenton. What additional time he 
has is spent expanding programs in 
cancer education as a memorial to his 
wife. 
1939 
David D. Dunn, 104 East 2nd St., Erie, 
PA, sends word that he is "still at it" -
the practice of general surgery. 
Nelson S. Scharadin, 2527 Sweetwater 
Country Club Dr., Apopka, FL, tells us 
he lives at the 7th tee of the Sweet-
water Country Club. His wife, Myrtle, 
died in August 1987 of multiple 
myeloma. 
Glenn L. Williams, 4122 Kottler Dr., 
Lafayette Hill, PA, retired from his 
Obstetrics and Gynecology practice the 
first of 1988, and is expecting to move 
some time during the year. 
Clyde C. Greene, Jr., 2757 Green St., 
San Francisco, CA, writes that he is still 
retired from the practice of internal 
medicine, but able to travel, and is 
looking forward to another trip to 
Europe late this summer. 
Winslow J. Borkowski, Sr., 1324 Red 
Rambler Rd., Jenkintown, PA, has re-
tired from private practice. However, 
he remains very active teaching neurol-
ogy and consulting at Norristown, Tren-
ton and Delaware State Hospitals. His 
daughter, Terry, is a second-year resi-
dent in dermatology, and son Winslow, 
a pediatric neurologist at DuPont-de 
Nemours. 
Adolph Friedman, 5932 Hubbard 
Drive, Rockville, MD, has recently 
moved his office to this address. He is 
now practicing with his son, Roger, 
who is a plastic and reconstructive 
surgeon. 
Paul A. Kearney, 2 Woodcroft Pl., 
Short Hills, NJ, calls himself "semi-
retired," but has three day care centers 
with a total of 300 infants under his 
care; in addition, he is the Medical Di-
rector of a new 180-bed nursing home -
all of these in the inner city of Newark. 
Andrew C. Ruoff III, 2345 Country 
Club Dr., Salt Lake City, UT, regrets 
that he was unable to attend the 
reunion. 
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Gerald Marks, M.D., '49, 1100 walnut St., tt702, Philadelphia, has been honored by the 
Society of American Gastrointestinal Endoscopic Surgeons (SAGES) with an honorary 
address in perpetuity, "The Gerald Marks Honorary Lecture." Dr. Marks served as the 
Society's first President, and now chairs the committee on International Relations and 
the Corporate Liaison Task Force. The first Gerald Marks Lecture was delivered by H. 
Worth Boyce, Jr., M.D., Professor of Medicine at the University of South Florida, on 
April 23. His presentation was entitled "The Gastroesophageal Junction: Twenty Eight 
Years of Looking and Learning." Congratulating Dr. Boyce on his presentation are (left 
to right) Wayne Schwesinger, M.D., Professor of Surgery, University of Texas, San 
Antonio, Theodore Schrock, M.D., SAGES President and Professor of Surgery, 
University of California Medical Center, San Francisco, Dr. Marks and Dr. Boyce. 
1944S 
John J. Gartland, Jefferson Medical 
College Room 130, 1025 Walnut St., 
Philadelphia, PA, has been chosen to 
serve as Chairman of the Coordinating 
Committee for Health Policy for the 
American Academy of Orthopaedic 
Surgeons. 
1945 
Victor M. Ruby, 101 S. Montgomery 
Ave., Atlantic City, NJ, was the first 
recipient of the Cooper Medical Foun-
dation Award in 1986, and has also 
received an honorary doctor of laws 
from Marietta College. Although he is 
"semi-retired," his radio broadcasts 
continue to keep him busy. 
1947 
James T. Helsper, 635 E. Union St., 
Pasadena, CA, has been elected Presi-
dent of the Society of Head and Neck 
Surgeons. He is, as well, Chief of Sur-
gical Oncology Teaching Service at 
Huntington Memorial Hospital in Pas-
adena, Associate Clinical Professor of 
Surgery at University of Southern Cali-
fornia School of Medicine in Los 
Angeles, and a member of several sur-
gical and oncological societies. 
Dr. Helsper 
John A. Koltes, 530 Spring La., Phila-
delphia, PA, in January 1988 became 
only the second physician in the history 
of Chestnut Hill Hospital to be twice 
named President of the medical staff. 
His daughter, Nancy, owns an interior 
appointments business in New York 
City. Daughter Karen, a Ph.D. in 
marine biology, works for the Smith-
sonian. One son, John, is a lawyer in 
Chicago and Washington; the other, 
Steven, is a vice president of Citibank 
in London. 
1948 
C. Jules Rominger, 320 Strathmore Dr., 
Rosemont, PA, Chairman of the Radia-
tion Oncology Department at Mercy 
Catholic Medical Center in Darby, is 
overseeing the final stages of prepara-
tion of the hospital's new radiation 
treatment center. With an abundance 
of skylights and windows to provide 
natural light, the new center breaks the 
more usual pattern of placing radiation 
treatment sections in basements or 
other windowless areas in order to insu-
late other treatment areas from the 
radiation unit. • 
1950 
Edwin I. Cleveland, 9 Eastwoods Ln., 
Scarsdale, NY, retired from practice at 
the end of March 1988. He enjoys hav-
ing the time for his hobbies and pro-
jects, and for visiting his children and 
grandchildren in Texas and California. 
George W. O'Brien, 2738 Land Park 
Dr., Sacramento, CA, is currently doing 
forensic psychiatry for the California 
Youth Authority. He says he sees 
George Winch of the class of '49 regu-
larly; the latter is recovering well from 
surgery. 
1951 
Joseph C. Flynn, 3301 Clemwood Dr., 
Orlando, FL, has been reelected _ 
Chairman of the By-Laws Committee 
for the American Academy of Ortho-
paedic Surgeons. Dr. Flynn is also 
Medical Director of the Florida Elks 
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Children's Hospital and a member of 
the Pediatric Orthopaedic Society of 
North America. 
1952 
James J. Fitzpatrick, 49 Bayberry 
Road, Trenton, NJ, writes that his son, 
James, has just finished his first year at 
Jefferson; his son, Michael, will be 
entering in the fall. 
Lyle D. Vincent, 1100 Ann St., Park-
ersburg, WV, was elected Medical Staff 
Representative to the Board of Trustees 
of the Camden-Clark Memorial Hospi-
tal in Parkersburg. 
1953 
Charles V. R. Dauerty, Box 18, Con-
stantia, NY, writes that he has been on 
disability since April of 1987. However, 
after surgery on his knee at the end of 
1987, he hopes that he will be able to 
return to work. 
Norman Gladsden, 2200 SW 21st Rd., 
Miami, FL, says that "to increase . . . 
quality and quantity of life," he retired 
in 1985. He has not regretted the 
decision. 
John H. Harris, Jr., 2630 Glen Haven, 
Houston, TX, has been named to the 
John S. Dunn Chair in Radiology at the 
University of Texas Health Science 
Center in Houston. He is the first to 
hold the position. He remains Radiolo-
gist-in-Chief at Hermann Hospital and 
is also Chief Radiologist at the Shriners 
Hospital for Crippled Children. 
William K. Jenson, 77 Wainwright Dr., 
Walla Walla, WA, has been Chief of 
Staff of the Veterans' Administration 
Medical Center in Walla Walla since his 
return from Saudi Arabia in 1985. 
Besides being chief of staff at the hos-
pital, Dr. Jenson runs the diabetic clinic 
there. His son, Jim, graduated from 
Jefferson in 1987 and is finishing his 
first year of a residency in internal 
medicine at Deaconess Hospital in Bos-
ton. The Jensons would enjoy visits 
from any classmates visiting the 
Northwest. 
1954 
Charles H. Greenbaum, 11420 Lewis 
Rd., Rydal, PA, announces that his son, 
Steven, joined Jefferson's Department 
of Dermatology as Assistant Professor 
of Dermatologic surgery in July 1988. 
William L. Rodgers, 405 Windsor Pl., 
S.E., Aiken, SC, moved to Aiken and 
his new position as physician for the 
Savannah River nuclear plant operated 
by DuPont. His youngest daugher, 
Megan, graduated from Jefferson in 
June with plans to go into pediatrics. 
John X. Whitcomb, 100 Winch St., 
Framingham, MA, announces he finally 
"can see light at the end of [the] tunnel 
as son, Winthrop, begins senior year at 
Jeff." 
1955 
Edwin D. Arsht, 3909 State Rd., Drexel 
Hill, PA, has completed ten years as 
Director of the Department of Family 
Practice at Delaware County Memorial 
Hospital in Drexel Hill. He has also 
been Chairman for ten years of the 
Commission on Education of the Penn-
sylvania Academy of Family Physi-
cians. He is continuing as Director of 
Medical Education and President of 
Delaware County Academy of Family 
Practice, and is, as well, Medical Direc-
tor at the Harlee Hand Nursing Home 
in Springfield. 
Alfred A. Rosenblatt, 7800 Bayshore 
Dr., Margate, NJ, was named Vice 
President for Medical Affairs at Atlan-
tic Medical Center in Atlantic City. 
1956 
James H. Corwin, 1506 Roberts Dr., 
Jacksonville Beach, FL, was elected 
President of the Florida Association of 
General Surgeons, assuming the post in 
May 1988. 
John B. Davies, 3901 Terry Place, 
Alexandria, VA, has recently been 
appointed to the Virginia Medical 
Society's Political Action Committee. 
He remains active on the Society's Sher-
iffs' Advisory Committee. 
J. Elmer Nix, 878 Lakeland Dr., Jack-
son, MS, recently was elected Secretary 
of the Board of Councilors for the 
American Academy of Orthopaedic 
Surgeons. As such, he also will serve on 
the AAOS Board of Directors. He is 
also a Clinical Assistant Professor of 
Orthopaedic Surgery at the University 
of Mississippi School of Medicine and 
has a private practice in the Jackson 
area. 
1957 
Otto Au, 407 New World Tower, 
HongKong Central, writes that he and 
his family are doing well. His second 
son, Victor K. Au, M.D., '79, is practic-
ing plastic surgery in North Carolina. 
Lucius F. Sings, Jr., 3410 38th St., 
N.W., Washington, DC, writes that he 
is Chief of the Cancer Center's branch 
of the National Cancer Institute and the 
National Instututes of Health in 
Bethesda, Maryland. 
1958 
Jay S. Cox, 139 Cardamon Dr., Edge-
water, MD, has been elected to chair 
the Committee on Sports Medicine for 
the American Academy of Orthopaedic 
Surgeons in 1988. A Clinical Assistant 
Professor of Surgery at the Uniformed 
Services University of the Health 
Sciences in Bethesda, he is also the 
team physician and orthopaedic consul-
tant for the U.S. Naval Academy and 
has a private practice in Arlington, 
Virginia. 
George M. DeCurtis, 534 Wyoming 
Ave., Kingston, PA, has been elected 
President and member of the Board of 
Directors of the Nesbitt Memorial Hos-
pital in Wilkes-Barre, PA. 
Philip C. Hughes, 1255 Robert Dickey 
Pky., Kettering, OH, celebrated the 
first birthday of his grandson, Craig 
Philip Millspauch, in March 1988. 
George E. Hudock, Jr., 51 E. Valley 
View Dr., Courtdale, PA, spoke on the 
subject of "The Role of the Coroner in 
the Investigation of Sudden, Violent 
and Suspicious Deaths" at the Crime 
Clinic of Greater Wyoming Valley in 
April 1988. He has been Luzerne 
County coroner since 1969. 
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John D. Lane, 10850 Crestmont Ave., 
Philadelphia, PA, the President of the 
Philadelphia Catholic Physicians' Guild, 
was interviewed recently by the 
Catholic Standard and Times on the 
subject of medical ethics. 
Robert Somers, 5401 Old York Rd., 
Philadelphia, PA, sends word that he 
enjoys the chairmanship of the 
Department of Surgery at Albert Ein-
stein Medical Center, and that they are 
training lots of Jefferson graduates. 
1959 
Tom D. Halliday, 409 2nd St., 
Marietta, OH, was cited for outstand-
ing service in obstetrics and gynecol-
ogy at the meeting of the American 
College of Obstetricians and Gynecol-
ogists in Boston this May. Under his 
chairmanship, the Ohio Section of 
ACOG has been unified into a strong, 
organization which works closely with 
the Ohio State Government in develop-
ing programs of obstetrical care for 
underserved women. He has served as 
Chairman of the Department of Obste-
trics and Gynecology, President of the 
Medical Staff, and a Member of the 
Board of Trustees of Marietta Memor-
ial Hospital; and was a member of the 
Governor's Task Force on Adolescent 
Pregnancy in 1987. He has also served 
as President of the Washington County 
Medical Society. See Obituaries. 
Dr. Halliday 
Thomas J. Liddy, 112 Falcon Rd., Liv-
ingston, NJ, has been appointed Vice 
President for Medical Administration 
for the Franciscan Health System of 
New Jersey, which represents St. Mary 
Hospital in Hoboken and St. Francis 
Hospital in Jersey City. Dr. Liddy had 
served previously as Director of Pathol-
ogy at St. Mary for the past 15 years. 
John A. Malcolm Jr., R.D.#1, Box 310, 
Sunbury, PA, is presently serving as 
Chairman of the Pennsylvania Medical 
Society's task force on health care cost 
containment. 
1960 
Herbert M. Epstein, 3 Diston Ct., Mt. 
Laurel, NJ, has been elected President 
of Zurbrugg Memorial Hospital's Riv-
erside Division. He a past Vice Presi-
dent of the Medical Staff and a mem-
ber of the Department of General 
Surgery. 
George N. Riffle II, 303 So. Juniper St., 
Escondido, CA, has completed his term 
as president of the Escondido Rotary 
Club. He was instrumental in raising 
$50,000 for Polio Plus, the Rotary's 
international service project to immun-
ize the children of the world. 
1961 
Allen E. Chandler, 901 W. Mt. Airy 
Ave., Philadelphia, PA, has been pro-
moted to Brigadier General in the Penn-
sylvania Army National Guard, and 
assigned to state headquarters as 
Assistant Adjutant General. He has over 
30 years of active and National Guard 
military service, and has been senior 
medical advisor to the Adjutant 
General since 1983. He is also Director 
of Pediatrics for the Philadelphia 
Department of Health. 
Barry M. Kotler, 68 Frederick Dr., 
Dover, DE, has joined the staff of the 
Lawndale Community Hospital. 
1962 
Jerald M. Rosenbaum, 153 Englewood 
Rd., Longmeadow, MA, writes that his 
eldest son, Larry, graduated from 
Brown University in 1985 and is now in 
Jefferson Medical College (1991), 
"working hard, of course." 
Stanley A. Rosenblatt, 16 Village Green 
Cir., Wilkes-Barre, PA, was recently 
appointed to the psychiatry staff at 
Allied Services John Heinz Institute of 
Dr. Chandler 
Rehabilitation Medicine in Wilkes-
Barre. He will also serve as Acting Med-
ical Director and Director of the Head 
Injury Program at the same hospital. 
Joseph W. Sokolowski, Jr., 618 Chester 
Ave., Moorestown, NJ, has been 
chosen President-elect of the Camden 
County Medical Society. 
1963 
Philip Z. Azonow, 434 Loucroft Rd., 
Haddonfield, NJ, has been appointed 
to the associate staff, Department of 
Surgery, Section of General Surgery. 
Dale C. Brentlinger, 16 Black Elk Tr., 
Laramie, WY, is still director of the 
Student Health Service at the Univer-
sity of Wyoming, and passed the ABIM 
Advanced Achievement Exam in 1987. 
E. Donald Kotchick, Braewood Rd., 
R.D. #3, Dalton, PA, is celebrating his 
25th wedding anniversary and two col-
lege graduations — as well as his 25th 
reunion. 
1964 
Edward C. Leonard, Jr., 1435 Cloverly 
Ln., Rydal, PA, has been installed as 
President of the Pennsylvania Psychiat-
ric Society. 
Joseph A. Leiberman III, Still Hollow 
Rd., R.D. 2, Lebanon, NJ, is one of six 
recipients across the nation of a Robert 
Wood Johnson Health Policy Fellow-
ship. The fellowships are for one-year 
programs of orientation and working 
experience in Washington, D.C., and 
are chosen on a competitive basis from 
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A 
Winning 
Collaboration 
by Cynthia J. T. Clendenin 
There is a lot of discussion these days 
about two-career families. One recently 
graduated Jefferson couple is balancing 
careers in two demanding specialties in 
which each has achieved a pioneering 
first. Withal they are managing to 
spend productive time with their two 
young children. It's not easy, as they 
are the first to admit. 
Ronald J. Brockman, M.D., '82, 
recently joined the practice of 
internationally recognized pediatric 
ophthalmologist Harold Koller, M.D., a 
long-time member of the staff of Holy 
Redeemer Hospital in Meadowbrook, 
Pennsylvania. Together they have 
worked to establish a new cornea trans-
plant service at the hospital, and this 
July Dr. Brockman became the first sur-
geon to perform such an operation at 
the Holy Redeemer center. 
Dr. Brockman's road to this 
distinction began with the Penn State 
University program which allowed him 
to enter Jefferson after his third year of 
college. After graduation from 
Jefferson and a year of internship at the 
Medical College of Pennsylvania, he 
completed a residency in ophthal-
mology at Georgetown University, 
where he served as Associate Chief 
Resident. He then took a cornea 
fellowship at the Eye and Ear Hospital 
of the University of Pittsburgh before 
returning to his native Philadelphia. 
Ellen K. Feldman, M.D., '83, is a 
specialist in child and adolescent 
psychiatry. A graduate of Lehigh 
University, she followed graduation 
from Jefferson with internship and 
residency at George Washington 
University Hospital and then, as a 
senior resident, held a Consult Liaison 
Fellowship at Allegheny General 
Hospital in Pittsburgh. In October 1987 
Ellen was appointed an Adolescent 
Fellow at Friends Hospital, the nation's 
oldest private psychiatric hospital. She 
is the first person to hold this newly 
created position, which is established in 
conjunction with Jefferson Medical 
College. She explains that the 
fellowship allows her to work with a 
group of patients 12 to 21 years of age 
who are housed in the hospital's 24-bed 
Young People's Unit, an unusual setting 
in which treatment can be tailored to 
the special needs of this age group. 
The Brockmans now make their 
home in Meadowbrook, with Stephanie, 
who will be four in December, and 
Matthew, who was two in June. The 
yard is replete with a playground 
containing all manner of equipment 
which Ron has built entirely of wood. 
He has also, according to Ellen, built 
many other items, including furniture, 
fitting the construction time around his 
other hobbies of photography and 
home computer programming. 
Ellen spends a number of Saturdays 
going to garage sales, but she has a 
special mission. She is seeking out 
Fisher Price toys which have stood the 
tests of time and children's interest. 
Often Stephanie and Matthew go along 
to help her in her search. Ellen 
also enjoys other activities involving 
children. She emphasizes that when she 
participates in activities involving 
parents of children in the two play 
groups Stephanie and Matthew attend 
each week, she does so as just another 
parent, and not as a physician advisor. 
She acknowledges, however, that her 
input as a member who happens to be 
a professional may have proved helpful 
to other parents in the group. She also 
sandwiches in time for participation in 
the Childbirth Educational Association, 
for which she does some speaking, and 
lots of fiction reading. 
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REMINDER 
Make your reservations now for the 1989 JEFFERSON 
ALUMNI SEMINAR CRUISE aboard The Nordic Prince of the 
Royal Caribbean Line, February 26 through March 8, 1989. 
For further information and/or reservations please contact 
WORLCO TRAVEL c/o Kathy Young at: 
1925 Norristown Road 
Maple Glen, PA 19002 
1-800-331-8687 
1-215-666-1495 
Bon Voyage! 	 The Alumni Office 
Jefferson Medical College 
To accomplish all of this, Drs. 
Brockman and Feldman have done a 
lot of careful arranging and adjusting 
— in fact, some of the moves they have 
made could be likened to a carefully 
executed minuet. In a two-career 
family, Ron says, "the bottom line is 
that somebody has to compromise. You 
just have to hope it balances out in the 
end." 
Not surprisingly, Drs. Brockman and 
Feldman had met at Jefferson . . . at a 
Phi Kappa Psi Halloween party when 
Ellen was a first-year student and Ron 
a sophomore. Married in 1981 at the 
beginning of Ron's senior year, their 
memories include life in Barringer and 
Orlowitz Halls, and Ellen's determina-
tion to put her career as a physician 
before all else. 
For Ron, the first big compromise 
was pursuing a general internship in 
the Philadelphia area so that he could 
stay close by until Ellen graduated 
from medical school. 
In 1983 the first big move took place 
when Ron began residency at the 
Georgetown University Center for 
Sight, and Ellen located an internship 
at George Washington University. 
A rotation in psychiatry at Jefferson 
had turned her interest to this specialty, 
and she began a psychiatric residency 
at George Washington University the 
following year. A tiny house next to the 
campus and a "marvelous" babysitter 
inherited from another residency 
couple solved the problem of Ellen's 
juggling her busy schedule with the 
arrival of Stephanie. 
Ellen acknowledges that she would 
have liked to stay in Washington, but 
the opportunity for Ron to undertake a 
cornea fellowship under Richard A. 
Thoft, M.D. in Pittsburgh meant it was 
time to relocate and seek out a new 
residence experience for Ellen. She 
found one in the fellowship at 
Allegheny General Hospital. The fellow-
ship was set up on a three-quarter flex-
time schedule, an arrangement which 
allowed handily for the arrival on June 
23, 1986 of Matthew, whom Ellen de-
scribes as a "true residency baby." 
Ronald and Ellen attended a wedding 
in Florida on June 6th, then returned 
temporarily to Washington. After 
Matthew's arrival, he and his mother 
stayed with family in Philadelphia 
while Ellen's mother drove to Pitts-
burgh with Stephanie. Ellen and 
Matthew then followed by plane and 
the whole family was established in 
time for Ron to begin his fellowship 
and Ellen to continue to pursue her 
residency in psychiatry. 
Then in June 1987 came the return to 
Philadelphia, where both Ellen and 
Ronald have strong family ties. Ron is a 
member of the staff of five different 
hospitals, where he sees a lot of trauma 
cases, and especially enjoys the cornea 
transplant work. "Being in practice is 
really great," he comments. "When 
you're in practice the people are your 
patients, whereas during residency they 
are someone else's. The responsibility is 
greater, but the interest is absorbing." 
Ellen is equally pleased with her 
work at Friends Hospital, which she 
has been able to arrange on a part-time 
basis over a two and one half year 
period to allow her more time with the 
children. She looks back now with 
some amusement at her conviction, as a  
student, that nothing could come 
before medicine. "When you are a 
medical student," she says, "it's hard to 
imagine putting anything ahead of 
medicine. Later, when you are a 
parent, you realize that it would be 
hard to put medicine ahead of children, 
so you have to make adjustments to 
make things work." 
When Drs. Brockman and Feldman 
and Stephanie and Matthew came 
to Jefferson to be interviewed for 
this article, it was obvious that the 
cooperative arrangements continue. 
While Matthew fed a credit card into a 
typewriter cum "MAC machine," with 
Ron's assistance, Ellen talked about her 
enthusiasm for working with adoles-
cent patients. Then it was Ellen's turn 
to direct some coloring projects while 
Ron explained how both parents come 
regularly to the Jefferson campus as 
part of their respective professional 
responsibilities. Two-career households 
obviously do work. Flexibility and the 
willingness to compromise in favor of 
the highest objectives would seem to 
be what makes them possible. q 
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nominations by academic health cen-
ters. They are designed to enable 
faculty members at health professional 
schools to assume leadership roles in 
health activities at all levels. 
1965 
John C. Steiner, 7691 Five Mile Rd., 
Cincinnati, OH, remains interested in 
being a host for Jefferson graduates 
seeking internships at the University of 
Cincinnati and at Christ Hospital in 
Cincinnati. 
1967 
Charles Klieman, 373 Century Blvd., 
Lynwood, CA, writes that "this has 
been a fine year for practice, writing 
and inventions." His book Save Your 
Arteries, Save Your Life, was published 
by Warner Books, and his invention, 
the Ligaclip 20/20 has been released 
after years of research by three major 
distributors of medical products. He 
has a son in college, his daughter is ten. 
He enjoys Southern California, but 
misses the camaraderie of the Jefferson 
days. 
John H. Meloy, R.D. 2, Box 246, Holli-
daysburg, PA, has been elected Chief of 
the Medical Staff of Altoona Hospital. 
He will, as well, be a member of the 
Board of Trustees, the Joint Confer-
ence Committee and the Joint Quality 
Care Committee. 
Franklin J. Rothermel, 407 Locust La., 
Danville, PA, writes that his son, Jeff, 
will be attending Penn State University 
this fall, with a concentration on aero-
space engineering. His daughter, Sheri, 
will be going into ninth grade. 
Gary L. Wolfgang, Geisinger Medical 
Center, Danville, PA, has been elected 
Chairman of the Regional Membership 
Committee of the American Academy 
of Orthopaedic Surgeons. He is also 
Chairman of the Department of Ortho-
paedics at Geisinger Medical Center, 
and has produced a number of articles 
on knee and hip replacement 
procedures. 
1968 
Gill R. Alderfer, 123 Mansion Dr., 
Upper Providence, PA, is a member of 
Suburban Obstetrics & Gynecology, 
Ltd., an association with three offices 
in Delaware County, Pennsylvania. He 
is also Chairman of the Gynecology 
Department at Taylor Hospital in Rid-
ley Park. 
Wayne H. Braverman, 44 Tradd St., 
Charleston, SC, still enjoys life in 
Charleston. 
Kenneth B. Reynard, 5505 S. Krameria, 
Englewood, CO, is a neuroradiologist 
at St. Anthony Hospital in Denver. He 
has two sons — Tim, age 11, and Andy, 
age 8. 
Mark R. Stein, 2 Sheldrake Cir., Palm 
Beach Gardens, FL, has been elected to 
the Florida Allergy and Immunology 
Society for 1987-88. 
James B. Turchik, 19 Bradford Dr., 
Syracuse, NY, has the opportunity to 
enjoy the Jersey shore at least once a 
summer, and says his son still likes the 
Phillies. 
Virginia C. Poirier, 296 Hartnell, 
Sacramento, CA, sends word that she 
has returned to the University of Cali-
fornia medical center in Sacramento 
"to practice neuroradiology and enjoy 
teaching." 
1969 
H. Roger Hansen, P.O. Box 309, Barn 
Rd., Spofford, NH, has been elected to 
the Board of Directors of the Monad-
nock United Way. 
Mitchell A. Weinstein, Regionsykehuset 
i Tromso, Nevrokirurgisk avdeling, 
9012 Tromso, Norway, announces his 
move to Norway from Rochester, NY. 
He married Ruth Einertsen of Bergen, 
Norway, in 1986; they had a son, Haa-
kon David in 1987. Dr. Weinstein has 
accepted a post in the Neurosurgery 
Department of the University of 
Tromso (the northernmost university in 
the world); he will be one of a three-
man teaching department serving 
about 500,000 people in Norway's three 
northern states. 
Jesse H. Wright, 15 Indian Hills Tr., 
Louisville, KY, has added a Ph.D. to his 
degrees. He has been promoted to Pro-
fessor in the Department of Psychiatry 
and Behavioral Sciences of the Univer-
sity of Louisville School of Medicine, 
and is serving as Medical Director of 
the Norton Psychiatric Clinic in 
Louisville. 
1971 
Henry M. Feder, Jr., 5 Carrington Ln., 
Farmington, CT, has a joint appoint-
ment in family medicine and pediatrics 
at the University of Connecticut. He 
has been promoted to full professor. 
Jerome W. Jordan, 124 Old Orchard 
Rd., Clarks Summit, PA, has been 
made a member of the Board of Trust-
ees of Scranton Preparatory School. 
Anthony C. Lombardi, 10 Tamarack 
Dr., Wilmington, DE, a senior attend-
ing physician at the Medical Center of 
Delaware in Wilmington, has had an 
article on cardiac tumors published in 
American Family Physician. 
Robert C. Snyder, 419 7th St., S.E., 
Washington, DC, sends word that he is 
still in gynecology and breast pathol-
ogy at AFIP. He continues to play the 
piano and gives two or three chamber 
music recitals a year. He has just re-
modeled his house, and says that any 
classmates visiting Washington are 
welcome. 
Jeffrey C. Weiss, 11 E. Levering Mill 
Rd., Bala Cynwyd, PA, has been pro-
moted to Clinical Professor of Pediat-
rics at Jefferson, where he is presently 
head of the Division of General Pediat-
rics and director of the residency pro-
gram. He writes that wife, Judy, son, 
Jacob (age 10) and daughter, Rebecca 
(age 8) are all doing well. 
1972 
John N. Carson III, 117 Merion Rd., 
York, PA, has been appointed to the 
medical staff of Memorial Hospital in 
York. 
Richard T. Bell, 2016 Redwood Ave., 
Wyomissing, PA, has been honored 
with the Lehigh Alumni Award for 
involvement. This included being the 
20th Reunion chairman, class of '68 
fund-raising chairman and area Lehigh 
Club president. He has also been 
recently elected Vice President of the 
Berks County chapter of the American 
Red Cross and to the Executive Com-
mittee of the American Lung Associa-
tion of Pennsylvania. 
George F. Speace II, 1299 Sutton Rd., 
Shavertown, PA, was recently elected 
Second Vice President of the Nesbitt 
Memorial Hospital medical staff. 
1973 
Benjamin Gerson, 200 Temple St., 
Newton, MA, has joined the faculty of 
Boston University School of Medicine 
as Professor of Pathology. He is active 
in the College of American Patholo-
gists, as well as the National Institute of 
Drug Abuse Screen Accreditation pro-
grams. 
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Bruce E. Jarrell, Jefferson Medical Col-
lege, Rm. 610, 1025 Walnut St., Phila-
delphia, PA, has been accepted into the 
Society of University Surgeons, a group 
limited to 300 surgeons throughout the 
United States, upon his first nomina-
tion. He is Associate Professor of 
Surgery at Jefferson, and Director of 
Jefferson Hospital's transplant 
program. 
Gary J. Levin, 1500 Cardinal Dr., Coa-
tesville, PA, reports that he, wife, Susan 
and children, Eric and Stefani, are 
enjoying life in Chester County. In July 
1987, he completed construction of the 
12,000 sq. ft. office building which 
houses his ophthalmology practice. 
Mark S. Pascal, 1349 Mercedes St., 
Teaneck, NJ, was reappointed Chair-
man of the Service and Rehabilitation 
Committee and member of the Execu-
tive Board of Trustees of the New Jer-
sey Division of the American Cancer 
Society. He has also been reappointed 
Chief of the Division of Oncology at 
Holy Name Hospital in Teaneck, and 
was elected to the executive committee 
of the Oncology Society of New Jer-
sey. 
Richard M. Sostorski, 250-1 Brook Hol-
low Lane, Bernardsville, NJ, has been 
appointed Medical Director, Depart-
ment of Psychiatry, St. Barnabas Medi-
cal Center, Livingston, New Jersey. He 
is also Associate Professor of Psychiatry 
at St. Michael's Medical Center in 
Newark. 
1974 
Larry A. Caputo, 2301 S. Broad St., 
Philadelphia, PA, has been appointed 
Chairman of the Department of Diag-
nostic Medical Imaging at Methodist 
Hospital in Philadelphia. 
John J. Karlavage, 104 E. Mahanoy 
Ave., Girardville, PA, has become a 
Fellow of the American Academy of 
Family Practice. He also holds staff 
positions at Ashland Hospital and the 
Institute of Occupational Lung Dis-
eases, and is Medical Director of the 
State Correctional Institution in 
Frackville. 
Michael A. Kutcher, 805 Austin Ln., 
Winston-Salem, NC, has been pro-
moted to Associate Professor of Medi-
cine (cardiology) at the Bowman Gray 
School of Medicine of Wake Forest 
University. He was first appointed to 
the School's faculty in 1981, and has 
been active in its interventional cardi-
ology programs. 
Larry R. Leichter, 3700 Washington St., 
Suite 300, Hollywood, FL, is in solo' 
practice in gastroenterology. His 
daughter, Michele Ilyse, was bat-mitz-
vahed on January 9, 1988. He himself 
turned 40 in April 1988. "Time does 
HO" 
John P. Lubicky, 133 Schooner Ln., 
Barrington, IL, writes that he has been 
appointed Chief of Staff at Shriners 
Hospital for Crippled Children, Chi-
cago Unit, as of January 1988. He has 
also been appointed Associate professor 
of Orthopaedic Surgery at Rush Medi-
cal College in Chicago. Dr. Lubicky, 
his wife Vicki, and children — J.J., 
Michael, Matthew and Ann — moved 
from Syracuse one week before 
Christmas and one day before the first 
major snowfall of the year. 
William I. Miller, Senior Medical 
Officer, USS Carl Vinson (CVN 70), 
FPO San Francisco, CA, has been 
selected for promotion to Captain, 
USN. He and his wife are living in 
Oakland. 
Vincent A. Pellegrini, 119 Gail Cir., 
Wyomissing, PA, announces that his in 
vitro fertilization program just cele-
brated the birth of its first pregnancy. 
Bruce G. Silver, Wynnewood House, 
Ste 303, 303 Lancaster Ave., Wynne-
wood, PA, in November 1987 com-
pleted two marathons: New York and 
Philadelphia. (Whew!) 
Arnold J. Willis, 2011 Whiteoaks Dr., 
Alexandria, VA, and his wife, Lilian, 
announce a new addition to their fam-
ily, Simon Matt Willis, born January 21, 
1988. He joins older brother, Adam. 
1975 
John C. Vander Hulst, 211 E. Country 
Hills Dr., La Habra, CA, has been 
awarded a Juris Doctor degree by 
Western State University in California. 
1976 
Ann Ashley-Gilbert, 707 Ballard St., 
Altamonte Springs, FL, is board certi-
fied in obstetrics and gynecology, and 
was inducted into the American Col-
lege of Obstetrics and Gynecology in 
May 1988. 
Dennis J. Bonner, 1327 Heller Dr., 
Yardley, PA, has been elected President 
of the Medical Staff of St. Mary Hospi-
tal in Langhorne. He has been asso-
ciated with the hospital since 1979, and 
is Co-director of its Regional Rehabilita-
tion Center. 
Larry R. Glazerman, 1032 Treeline Dr., 
Allentown, PA, is still practicing 
obstetrics and gynecology in Allen-
town. He and his wife, Joan, have 
three children: Richie, 9; Jonathan, 6; 
Lauren, 4. 
W. Edward Jordan III, 201 Smalla-
combe Dr., Scranton, PA, has moved 
from El Paso, Texas to join the Lacka-
wanna Medical Group in Scranton, PA 
as a specialist in hematology and 
oncology. 
Michael C. Kallay, 240 Avalon Dr., 
Rochester, NY, writes that he has been 
promoted from Assistant to Associate 
Professor of Medicine at the University 
of Rochester School of Medicine and 
Dentistry. His activities include patient 
care at Highland Hospital and research 
in non-invasive methods of measuring 
cardiac output using acetylene. He is 
also Associate Director of the Hospital's 
Pulmonary Disease Unit. 
Thomas S. Kilcheski, 11170 Alejo Pl., 
San Diego, CA, writes that he is cur-
rently president of the San Diego Radi-
ological Society, as well as being a 
partner in an X-ray medical group in 
La Mesa, California. He also is a con-
sultant at the Naval Hospital in San 
Diego and Clinical Assistant Professor 
of Radiology at the University of Cali-
fornia, San Diego. 
Richard J. Pierroti, 201 Fawn Dr., Har-
leysville, PA, has joined the Board of 
Directors of Indian Creek Foundation, 
which is dedicated to serving the needs 
of the developmentally disabled. 
Jonathan D. Ralph, 1250 S.E. 2nd St., 
Fort Lauderdale, FL, sends word of the 
birth of his first child, Marilyn, on 
December 27, 1987. 
Elizabeth Thilo and Eugene E. Wolfel, 
5290 E. Dakota Av., Denver, CO, write 
that Dr. Wolfel has been named Head 
of Cardiovascular Rehabilitation at the 
University of Colorado Health Sciences 
Center. They and their children, 
Zachary, 3, and Allison, 1, enjoy Colo-
rado immensely and encourage any 
classmates vacationing out there to visit 
them. 
1977 
Donald J. Armstrong, 320 So. Haw-
thorne Ave., Langhorne, PA, has been 
named a Fellow of the American Col-
lege of Emergency Physicians. He is 
currently Director of Paoli Memorial 
Hospital emergency services. 
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Leopoldo E. Delucca, Physicians 
Office Bldg., Suite K, So. Kenyon Rd., 
Fort Dodge, IA, announces the birth of 
a second daughter, Gina Fay, on April 
2, 1987. 
Patricia K. Schaefer, 803 Aspen St., 
N.W., Washington, DC, has written 
that she was recertified in family prac-
tice boards in July 1987; passed the 
emergency medicine boards in Febru-
ary 1988; and in the fall of 1988, will be 
going to Antarctica to be the base phy-
sician at the South Pole Station for one 
year — a prospect which causes her to 
comment, "Yippee!" 
Thomas G. Sharkey, Box 430-A, Moun-
tain View Dr., Dallas, PA, and his wife, 
Anne Kathleen, announce the birth of 
their first son, Thomas George, Jr., 
born February 24, 1988. He joins his sis-
ter, Laura, who is 21 months old. 
Paul R. Weber, 3502 Via Campesina, 
Rancho Palos Verdes, CA, now has 
three offices and the first menopause 
center in Southern California, and is 
getting his sixth associate in obstetrics 
and gynecology. He is also looking 
forward to starting his political career, 
now that he has turned 40. 
Virginia Chalfant Wood, 5760 Wilcke 
Way, Dayton, OH, received the Teach-
ing Excellence Award for 1988 from 
Wright State University School of Med-
icine. This is the second time she has 
received this award. Dr. Wood is 
Assistant Clinical Professor of Medicine 
at Wright State, and Medical Director 
of the intensive care unit at Miami Val-
ley Hospital. 
Dr. Wood 
1978 
Robert P. Boran, Jr., RD 1, Box 1857, 
Pottsville, PA, announces that he and 
wife, Kitsy, have a new baby girl, 
Katie. 
Frederick G. Dalzell, 1 Fisher Road, 
Liriwood, NJ, has been named to the 
board of the New Jersey Orthopaedic 
Society. He says his "triplet daughters 
are 16 years old and running in all 
directions." 
Otto Eric Dove, DeWitt Army Hospi-
tal, Department of Pediatrics, Fort Bel-
voir, VA, and Barbara Ann Redd of 
Alexandria, Virginia, were married 
October 17, 1987. 
William G. Ellien, 31 Fox Run Dr., Mt. 
Laurel, NJ, is Director, Adult Ambula-
tory Services (Psychiatry) at Pennsyl-
vania Hospital; Clinical Assistant Pro-
fessor in Psychiatry at the University of 
Pennsylvania; and Co-director of Adult 
Psychiatry at Hampton Hospital in 
New Jersey. He left active duty in the 
Army in 1987, ending as Assistant Chief 
of Outpatients at Walter Reed Army 
Medical Center. As well, he was an 
Assistant Professor at Georgetown Uni-
versity Medical School. He and wife, 
Gale, have two children: Susan 
Rebecca, born December 23, 1987; and 
David Aaron, born July 29, 1985. 
Susan M. Ginsburg, 10614 Pennydog 
Ln., Silver Spring, MD, recently 
received an award "in recognition of 
her excellence in teaching and her 
unselfish contributions toward the edu-
cation of the medical house staff of 
The Washington Hospital Center." The 
center is one of the largest hospitals in 
the Washington area, with over 1,000 
beds and a large out-patient service. 
Rudolph M. Krafft, 799 Shady Ln., 
N.E., Warren, OH, has just opened a 
new office with Thomas Morrow, '77, 
Howland Family Practice Associates. 
Stephen I. Krammer, 4205 Hollow Oak 
Ct., Winston-Salem, NC, has been 
appointed Chief of the Psychiatry Sec-
tion at Forsyth Memorial Hospital in 
Winston-Salem. He continues as Assist-
ant Clinical Professor of Psychiatry and 
Behavior Medicine at Bowman Gray 
School of Medicine, and is Staff Psy-
chiatrist at the Winston-Salem Health 
Care Plan. 
Robert M. Lintz, 14 Morningside Cir., 
Little Falls, NJ, is practicing gastroen-
terology in Clifton, New Jersey. 
Carol A. Love, 419 Sprague Rd., Nar-
berth, PA, is now a full partner in Ger-
mantown Professional Associates, 
which includes two other Jefferson 
graduates, Benson Krieger, '45 and 
Irwin Becker, '62. 
Frank W. Malitz, 275 N. Bridebrook 
Rd., East Lyme, CT, has been made a 
Fellow of the American Academy of 
Orthopaedic Surgeons. 
A.J. Patterson, Jr., 223 E. High St., 
Waynesburg, PA, is pleased to 
announce a daughter, Jena Rose, born 
February 29, 1988. Mother Janet, and 
baby are both doing well. 
David M. Reed, 220 Hycliff Ter., 
Stamford, CT, writes that he and wife, 
Janet, are parents of a second daughter, 
Lindsay Tierney, born September 28, 
1987. ". . . older sister, Jessica, while 
not thrilled at the family addition, 
seems to accept her with grace." Dr. 
Reed's practice in general, vascular and 
oncologic surgery continues to grow; 
he is currently enjoying his latest surgi-
cal toy, a CO2 laser. 
Richard W. Robinson, P.O. Box 408, 
Beech Creek, PA, has opened a prac-
tice in internal and pulmonary medi-
cine at Lock Haven Hospital. 
Warren L. Robinson, 1604 James Rd., 
Williamsport, PA, has joined the medi-
cal staff of Divine Providence Hospital 
as Hematologist/Oncologist in the Hos-
pital's Cancer Treatment Center. 
Kenneth C. Rosenberg, 915 Copper 
Beech Ln., Radnor, PA, was inducted 
into the American College of Cardiol-
ogy in March 1988. He continues to be 
an Instructor of Medicine at Jefferson. 
Duncan Salmon, 503 Wingate Rd., Bal-
timore, MD, has been appointed Direc-
tor of the coronary care unit at The 
Good Samaritan Hospital. In May, he, 
Kenneth C. Rosenberg and Howard H. 
Weitz, were inducted as fellows of the 
American College of Cardiology. 
Ira U. Smith, 625 Kings Croft, Cherry 
Hill, NJ, is working full time in critical 
care medicine at Cooper Hospital/ 
University Medical Center in Camden. 
He and wife, Shelly, have two children: 
Zachary, 4%; Dara, 1%. 
Douglas B. Yingling, 1212 Turnpike 
Av., Clearfield, PA, announces that he 
and wife, Barbara, had a baby boy, 
Alex, who joined his older brother, 
Eric, in November 1987. 
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Neal J. Zimmerman, 24 Currier P1., 
Cheshire, CT, writes that he is in pri-
vate practice in ophthalmology, spe-
cializing in vitreoretinal surgery. To 
those who are passing through Connec-
ticut, "please stop and visit me and 
Pauline." 
1979 
Christine S. Dotterer, 504 W. Pine St., 
Selinsgrove, PA, has joined the staff of 
Evangelical Community Hospital in 
Lewisburg, Pennsylvania, specializing 
in family practice. 
Mary Rachel Faris, 8 Conifer Sq., 
Augusta, GA, has joined the Medical 
Oncology Associates in Augusta for the 
practice of hematology and medical 
oncology. 
1980 
Paul L. Gorsuch, 424 So. State St., 
Dover, DE, has received an appoint-
ment as Instructor at Jefferson, in the 
Department of Neurosurgery. 
Jeffrey M. Lubin, R.D. 5, Box 782-A, 
East Stroudsburg, PA, has been named 
to the Pocono Hospital emergency 
department medical staff in Strouds-
burg. 
Shahab S. Minassian, 144 Whitemarsh 
Rd., Ardmore, PA, has passed his 
general board certification in obstetrics 
and gynecology. 
Raymond F. Nungesser, 1281 Cherry 
St., Bloomsburg, PA, was recently 
elected Secretary of the Bloomsburg 
Hospital Medical Staff. 
Richard J. Perry, 1 Randall Sq., Suite 
306, Providence, RI, announces that he 
and his wife, Elaine M. Carlson, MD, 
had their first child, Hannah Morgan 
Perry, on April 24, 1988. 
Catherine T. Rommel, 1349 Country 
Club Dr., Lancaster, PA, writes that her 
husband, F. Michael Rommel, '81, 
passed the boards in urology in March 
1988. 
Gary J. Silko, 24 Gina Dr., Washington, 
PA, and his wife announce the birth of 
their first child, Gary Robert. 
Robert J. Snyder, P.O. Box 669, Wai-
mea, Kauai, HI, writes that he is enjoy-
ing the change of pace from mainland 
practice as the new Director of Obstet- 
rics and Gynecology at Kauai Veterans 
Memorial Hospital. 
James F. Squadrito, Jr., 207 Hedge-
mere Dr., Devon, PA, and his wife, 
Terri, announce the birth of their 
second child, Francis James, on 
February 1, 1988. 
1981 
Scott A. Brenman, 4005 Inwood Dr., 
Durham, NC, has just completed a fel-
lowship in hand surgery at the Univer-
sity of Louisville, Kentucky. He will 
continue his training in plastic surgery 
at Duke University Medical Center. 
Samuel S. Laucks II, 349 Hill-N-Dale 
Dr. N., York, PA, has joined a local 
practice in York, specializing in general 
and colo-rectal surgery. He is the first 
member of the York Hospital staff to 
have completed an accredited colon 
and rectal surgery specialty training 
residency. 
Paul S. Schroy III, 52 Cottage St., Wel-
lesley, MA, has accepted a full-time 
position in the GI section of University 
Hospital in Boston, as an assistant pro-
fessor of medicine at the Boston Uni-
versity School of Medicine. 
Dolore A. Siegel DePersia and 
Rudolph T. DePersia, Jr., 25 Lyman 
Av., Woodbury, NJ, announce the birth 
of their second child, a girl, Kristen. 
Terry Ann Glauser, 630 Richards Av., 
Wayne, PA, has been appointed 
Instructor in Surgery (Emergency Med-
icine) at Jefferson and Clinical Assist-
ant, Department of Surgery (Emer-
gency Medicine) at Lankenau Hospital. 
Ina M. Gilmore, P.O. Box 423, Muncy, 
PA, has received board certification of 
the American Board of Internal Medi-
cine. She is a member of the active 
staff of Muncy Valley Hospital. 
David G. Hershberger, 124 Seminole 
St., Johnstown, PA, says he is still 
enjoying life in the Emergency 
Department of Lee Hospital in 
Johnstown. 
Gordon M. Langston, 108 Southlake 
Rd., Columbia, SC, and his wife 
announce the arrival of their second 
child, Maura Ashlee. Also, Paul D. 
Eckenbrecht, '81, is joining Dr. Lang-
ston's group practice of anesthesiology 
at the University of South Carolina. Dr. 
Eckenbrecht, his wife, Peggy, and son, 
Andrew, will be moving from Texas. 
Dennis T. Monteiro, 4407 N.W. 20th 
St., Gainesville, FL, completed his 
residency in June 1988 and returned to 
Philadelphia and King of Prussia to 
start a private practice in plastic and 
reconstructive surgery. 
F. Michael Rommel, 1349 Country 
Club Dr., Lancaster, PA, recently 
received certification from the Ameri-
can Board of Urology. He is specially 
trained in extracorporeal shockwave 
lithotripsy. 
Anne L. Rosenberg, 116 Avignon, Pen-
nsauken, NJ, is an Assistant Professor 
of Surgery at Jefferson. Since July of 
1987, she has had a solo practice res-
tricted to diseases of the breast. 
Christopher J. Rosko, 2700 Al-Lin Cir., 
Birmingham, AL, has been named 
Assistant Medical Director of Blue 
Cross and Blue Shield of Alabama. 
Previously, he had been staff emer-
gency room physician for Southern 
Medical Group at Baptist Medical Cen-
ter-Montclair, and General Medical 
Officer at Noble Hospital in Fort 
McClellan, and had won the AMA Phy-
sician's Recognition Award in 1984 and 
1987. 
Dr. Rosko 
1982 
Evan K. Bash, 209 Fildes Ln., Walling-
ford, PA, has joined Dr. William B. 
McNamee, '50, in the practice of 
orthopaedics at Mercy Catholic Medi-
cal Center. He is concentrating on 
sports medicine and trauma. 
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Richard D. Bruehlman and Patricia M. 
McGuire, '79, 2776 Shamrock Dr., Alli-
son Park, PA, send word that Dr. 
Bruehlman is in a group family practice 
of eight family doctors, while Dr. 
McGuire is Assistant Professor of Child 
Psychiatry at Children's Hospital of 
Pittsburgh. 
Michael A. Franchetti, 4504 Alpine 
Rose Bend, Ellicott City, MD, announ-
ces the birth of a second child, Mary 
Kathryn, on December 27, 1987. 
Michael F. Hagerty, 121 Lake Dr., 
Wexford, PA, has finished the third 
year of his fellowship in cardiology at 
Allegheny General Hospital in Pitts-
burgh. 
Edward A. Jackson, 912A Nevada 
Oval, PAFB, Plattsburgh, NY, notes 
that he finished his Air Force service 
.commitment in July 1988. His plans 
were to move to Saginaw, Michigan, to 
join a family practice group. 
Charles B. Krespan, 804 Westminster 
Dr., Lancaster, PA, says his new daugh-
ter, Kelly Lee, "is beautiful." She was 
born October 27, 1987. 
Robert M. McNamara, 2208 Oakwyn 
Rd., Lafayette Hill, PA, writes that he 
is the father of a son, Kevin William, 
born November 20, 1987. 
Judd W. Moul, 60 Newton Dr., Dur-
ham, NC, started a fellowship in uro-
logic oncology at Duke University 
Medical Center on July 1, 1988. 
Richard A. Nesbitt, 606 Country Club 
Dr., Bloomsburg, PA, has returned to 
his hometown to become a member of 
the medical staff at Bloomsburg, in 
internal medicine. 
George R. Rohrer, Jr., Route 1, Box 
244, Cogan Station, PA, has joined 
Muncy Valley Hospital's medical staff, 
specializing in family practice. 
Robert B. Schlesinger, 2 Independence 
Pl., Apt. 810, Philadelphia, PA, is prac-
ticing cardiology at the Graduate Hos-
pital in Philadelphia, and has been 
named Assistant Clinical Professor in 
the Department of Medicine at the 
University of Pennsylvania School of 
Medicine. 
Steven A. Scott, 4127 Heather Ln., Ore-
field, PA, has been appointed to the 
courtesy staff at Good Shepherd Reha-
bilitation Hospital, with privileges in 
internal medicine. 
Albert M. Signorella, 30 Rockland St., 
So. Dartmouth, MA, writes that his 
practice in urology is doing well, and 
that he and his wife, Joyce, enjoy living 
in New England. 
Joseph V. Vernace, 207 Redwood Rd., 
King of Prussia, PA, has joined the Main 
Line orthopaedics staff of Bryn Mawr 
Hospital. He recently completed a joint 
replacement fellowship at Rothman 
Institute in Philadelphia, in the process 
winning the Everett J. Gordon Award 
for excellence in clinical performance. 
Julius S. von Cleff III, 17 Orchard Rd., 
Staunton, VA, writes that he continues 
to practice family medicine in Craigs-
ville. His wife, Patricia Owens, MD, 
has become student health physician at 
James Madison University in Harris-
burg. 
Joseph P. Wall, 6201 W. Olive Av., Apt. 
2100, Glendale, AZ, is now practicing 
orthopaedic surgery at Tuttle AFB out-
side Phoenix. He says he looks "a bit 
different than I did in med school." 
1983 
Barbara L. Davies, 929-33 Lombard 
St., Apt. 106, Philadelphia, PA, is finish-
ing in general surgery this year, and 
plans to going on to a two-year fellow-
ship in plastic surgery at Ohio State 
University. 
Steven A. Edmundowicz, 701 Gray 
Oaks, Oakland, MO, writes that he has 
joined the faculty of Washington Uni-
versity School of Medicine in the gas-
troenterology department. He and his 
wife, Anne Marie, have two children, 
Robert, 3, and Cara, N. They hope to 
hear from friends and classmates when 
they pass through Saint Louis. 
Harlen W. Gessner, 4600 Essex Ln., 
Northumberland, PA, has received his 
certification from the American Col-
lege of Emergency Physicians. He is 
director of the Emergency Medical 
Department at Evangelical Community 
Hospital, and was instrumental in 
developing its paramedic service. He is 
a former member of the Life Flight 
medical air transport team, and teaches 
advanced cardiac life support and 
advanced trauma life support. 
Our deepest sympathy is extended to 
the family of Esthella Haimowitz, who 
died October 2, 1988. Mrs. Haimowitz's 
interest in and loyalty to Jefferson 
will be long remembered. She is sur-
vived by her husband, Samuel I. 
Haimowitz, M.D., of 18 Roundhill 
Road, Levittown, PA and six children, 
Daniel, '83, Bernard, '85, Marcia, '86, 
Anna, Joan and Julia. 
Frank J. Kessler, Jr., South Rd., R.R. 2, 
Box 144-A, Holmes, NY, is a member 
of the Brewster Medical Group which 
has opened a new office in Somers. Dr. 
Kessler is a specialist in internal medi-
cine. 
Glenn A. Mackin, 65 Mt. Auburn, #44, 
Cambridge, MA, has been board certi-
fied in internal medicine. He will 
complete his second residency in neu-
rology at Boston City Hospital in June 
1989. 
Frederick W. Ruthardt, Jr., 2036 Buck 
St., Pittsburgh, PA, finished his NHSC 
obligation in June 1988, then started a 
GI/Hepatology fellowship at the Uni-
versity of Pittsburgh. 
Richard K. Osenbach, 1049 Woodlawn 
Dr., Iowa City, IA, gave up general 
surgery to go into neurosurgery, and is 
very happy with the change. "It's a fas-
cinating and challenging field." He also 
likes Iowa: "It's a terrific place to live 
and the University is a great place to 
work." 
Robert J. Talamon, 110 Sherman Av., 
Vandergrift, PA, has joined the Trappe 
Family Practice in Trappe, Pennsylva-
nia. 
1984 
Jonathan Daitch, 3080 Southfield Dr., 
Beaver Creek, OH, loves his fellowship 
in neuroanesthesia at Einstein College 
of Medicine in the Bronx. He was to 
enter the Air Force for three years in 
July 1988. 
J. Christopher Daniel, Branch Medical 
Clinic, Box 7, FPO San Francisco, CA, 
until July 1, 1988 was Director of the 
Branch Medical Clinic at NAS Cubi 
Point in the Philippines. After that 
date, he was to start as PGY-2 in the 
family practice program of Lancaster 
General Hospital. 
Robert L. Davoli, 217 N. Shenandoah 
Dr., Latrobe, PA, has been certified by 
the American Board of Family Practice 
in the specialty of family medicine. He 
is also on the staff of Latrobe Area 
Hospital and a partner in Derry Medi-
cal Associates and Blairsville Medical 
Associates. 
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Timothy J. Dennen, 250 Lower W. 
Lake Rd., Penn Yan, NY, married 
Michelle Maria Triaca of Montours-
vine, Pennsylvania on August 22, 1987. 
Dr. Dennen practices at Family Prac-
tice Medicine in Penn Yan. 
Gregory Halenda, 880 Cardinal Dr., 
Harrisburg, PA, was married to Sharon 
Cicilioni, DPN on October 26, 1985. 
Their son, Gregory, was born October 
31, 1986. Dr. Halenda is currently PGY4 
in urology at Hershey Medical Center 
in Hershey. 
Kevin R. Hardy, Box 1337, APO, New 
York, NY, writes that, after two years 
as Assistant Director of Emergency 
Service at Langley AFB in Virginia, he 
is now at RAF Chicksands (U.K.) with 
the Air Force. His boss is G. Mitchell 
Edmondson, '81, and he is frequently 
in touch with Michael Hendrickson, 
'84, who is a pediatrician at the 5th 
Army Hospital in Stuttgart, West Ger-
many. 
George W. Heffner, 2154 Woodglen 
Rd., Pottsville, PA, recently became 
board certified in internal medicine, in 
the process scoring among the top 10% 
of the physicians taking the exam. 
Evan Y. Liu, 735 Mitchell Av., Morton, 
PA, has returned to a new residency in 
family medicine. He started his second 
year at Wilmington Medical Center of 
Delaware on July 1, 1988. 
Michael J. McGee, 2 Ashlea Gardens, 
New Holland, PA, has joined the staff 
of the New Holland Family Health 
Center. He has also been appointed to 
the medical staff at Ephrata Commun-
ity Hospital. 
Aldo J. Prosperi, 313 Deborah Dr., 
Latrobe, PA, has joined the medical 
staff of the Latrobe Area Hospital, 
specializing in family practice. He is 
also a partner in an area family prac-
tice. 
Laurie E. Markowitz Spence, 15 How-
ard Av., Williamsville, NY, is in PGYY 
otolaryngology. Her Husband, Bruce, 
is practicing law. Their cat, Potch, is 
19% years old; "no other children yet." 
Guy M. Stofman, 509 Mulberry Ln., 
Haverford, PA, announces that he has 
been accepted into the University of 
Pittsburgh Plastic Surgery Department 
for July 1989. 
1985 
Paula Rickard Bennett, 1876 Woodland 
Rd., Hemlock #4, Abington, PA, has 
been serving a residency in family 
practice at Abington Memorial Hospi-
tal. 
James E. Devlin, 317 Vernon Av., Wil-
liamsport, PA, was elected chief resi-
dent of the Williamsport Hospital and 
Medical Center's family practice resid-
ency program. The Williamsport pro-
gram is one of the oldest in the nation, 
and third in size in Pennsylvania. 
Bradley A. George, 1436 Hazelgrove 
Rd., Cincinnati, OH, started a fellow-
ship in pediatric hematology/oncology 
at Children's Hospital of Cincinnati in 
July 1988. 
Mark H. Hassel, 250 Amberwood Ct., 
#7, Augusta, GA, has begun his last year 
of residency in dermatology at the 
Medical College of Georgia, where he 
has been named chief resident. He is 
looking into dermatologic surgery fel-
lowships, but the Hassels are not yet 
sure where they will settle. 
J. Stephen Long, 464 No. 9th St., 
Lebanon, PA, was married January 9, 
1988 to Pamela Fay, R.N. He has com-
pleted his residency in family practice 
at York Hospital and has joined 
Annville Family Practice in Lebanon. 
Kevin Lorah, 121 First St., Danville, 
PA, was serving as chief resident in 
Pediatrics at Geisinger Medical Center 
in Danville. In July 1988, he started a 
neonatal fellowship at SUNY Health 
Science Center in Syracuse, New York. 
Robert J. Motley, 5303 N. 13th St., 
Philadelphia, PA, completed his resid-
ency in family practice at Jefferson in 
June 1988. After that, he and his family 
moved to Lansdale, where Dr. Motley 
joined his brother, John, and others in 
The Lansdale Medical Group, a multis-
pecialty group practice. The Motleys 
have four children, ages 6 through 2, 
"all growing nicely." 
David S. Seres, 350 E. 17th St., #14A, 
New York, NY, will begin a research 
fellowship in nutrition of Memorial 
Sloan-Kettering Cancer Center. He will 
be studying the interaction of nutrients 
in the nutritional chemoprevention of 
cancer. 
Charles A. Syms III, 11827 Rousseau, 
San Antonio, TX, completed his last 
tour as a flight surgeon for the 19th 
Tactical Fighter Squadron/363rd Tac-
tical Fighter Wing at Shaw AFB in 
South Carolina, then moved with wife, 
Maureen and daughter, Mary Kathryn 
to begin a residency in otolaryngology 
— head and neck surgery at Wilford 
Hall Medical Center. 
Joseph B. Szgalsky, Holdcraft-
Shoemaker-Szgalsky, Medical Arts 
Building, Underwood Memorial Hospi-
tal, Woodbury, NJ, has, since early 
spring 1988, made three important 
steps: getting married (May 21, to 
Helen Albert, CPNP); completing his 
residency (June 30); and starting work 
at his new address (July 1). 
Henry G. Yavorek, 828 Powell Av., 
Erie, PA, and his wife, Debbie, 
recently celebrated the birth of a 
daughter, Kathryn Lourdes. Dr. 
Yavorek continues his surgery resid-
ency in Erie. In October 1987, he had a 
scientific exhibit at the annual clinical 
congress of the American College of 
Surgeons, held in San Francisco. 
1986 
Michael J. O'Donnell, 1878 East Nine 
Mile Rd., #1503, Pensacola, FL, is now 
in the flight surgery program of the 
Naval Aerospace Medical Institute in 
Pensacola. 
Thomas M. Simonian, 3202 Caughey 
Rd., Erie, PA, is Chief Resident at 
Hamot Medical Center. His specialty is 
family practice. 
William J. West, Jr., 16 E. Turnbull 
Av., Havertown, PA, announces that he 
and wife, Becci, had a baby boy, Wil-
liam Brady West II, December 9, 1987. 
Daughter, Becci, also is doing well in 
school. 
1987 
David B. Abrams, Bryn Mawr Hospi-
tal, Bryn Mawr Av., Bryn Mawr, PA, 
has become engaged to Paula Sussman. 
They plan to marry in December 1988. 
Dr. Abrams has begun a residency in 
ophthalmology at New York Eye and 
Ear Infirmary. 
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Obituaries 
Vernon L. Hawes, 1929 
Died June 18, 1988. Dr. Hawes had 
been a general practitioner in Ramsey, 
NJ. He is survived by his wife, Ruth. 
William F. Holmes, Jr., 1930 
Died November 10, 1987 at the age of 
81. Dr. Holmes had been an internist in 
Walla Wall, WA. He is survived by his 
wife, Laura Lee, and a daughter. 
Frank A. DeSantes, 1934 
Died October 31, 1987 at the age of 79. 
Dr. DeSantes had been an otolaryngol-
ogist in Altoona, PA. 
Frederick C. DeTroia, 1935 
Died February 24, 1988. Dr. DeTroia 
had been a family practitioner in South 
Orange, NJ, for many years. From 1968 
until the time he retired and moved to 
Virginia, Dr. DeTroia served as the 
Alumni Association's Vice President for 
Northern New Jersey. He is survived 
by a son. 
Norbert Bromberg, 1937 
Died April 5, 1988 at the age of 81. A 
native of Vienna, Austria, Dr. Brom-
berg came to the United States in 1913. 
He served as Chief of the Navy's psy-
chiatric facilities from 1942-1946, and 
later served for 23 years as Professor of 
Clinical Psychiatry at Albert Einstein 
College of Medicine in New York City. 
He was also Chief of Psychiatry at 
Phelps Memorial Hospital in North 
Tarrytown, New York from 1955 to 
1959 and again from 1969-1971. Dr. 
Bromberg was the Founding President 
of the Westchester Psychoanalytic 
Society and a former President of the 
Westchester Psychiatric Association. He 
is survived by his wife, May, a daugh-
ter and two sons. 
Edward J. Coverdale, 1938 
Died July 1, 1988 at the age of 75. Dr. 
Coverdale, an internist, maintained a 
primary care practice in West Phila- 
delphia from 1938 until 1974, when he 
moved to Doylestown and entered into 
a practice with his two sons, Edward J. 
Coverdale, III, 1967 and Paul J. Cov-
erdale, 1969, who also are internists. 
Dr. Coverdal served on the staff of 
Mercy Catholic Medical Center in Phil-
adelphia and Doylestown Hospital. He 
was a member of the Bucks County 
Medical Society, which recently recog-
nized him for practicing medicine for 
50 years. In addition to his two sons, he 
is survived by a daughter. 
George Evashwick, 1939 
Died March 21, 1988. Dr. Evashwick 
was a general surgeon in Long Beach, 
CA, and served as Chief of Surgery at 
the Long Beach Community Hospital. 
A Past President of the Long Beach 
Medical Association, he served on the 
Los Angeles Medical Association 
Council and as Chairman of the Execu-
tive Committee of the Long Beach Dis-
trict. He was also Chairman of Contin-
uing Education for the International 
College of Surgeons. He was a 
member of the President's Club. Dr. 
Evashwick is survived by his wife, 
Helen. 
Harry H. Clements, 1940 
Died July 6, 1988 at the age of 74. Dr. 
Clements was a general practitioner in 
the McKees Rocks, PA, area fot 48 
years. A former star athlete in football 
and basketball, Dr. Clements continued 
his strong interest in both sports and 
medicine throughout his life. A Past 
President of the Medical Staff of Ohio 
Valley General Hospital, he also served 
as Secretary of the Medical Staff there 
for 15 years. He is survived by his wife, 
Genevieve, two daughters and four 
sons, one of whom is Harry Michael 
Clements, 1967. 
Robert B. Lindsay, 1940 
Died December 2, 1987 at the age of 
73. An Associate Physician in the Stu-
dent Health Service of the University 
of North Carolina for many years, Dr. 
Lindsay became a Clinical Assistant 
Professor in the Regional Medical Pro-
gram of the Department of Family 
Medicine in 1971. He later returned to 
the Student Health Service with an 
appointment in its Sports Medicine 
program. Active in the Episcopal 
church, he was a member of the 
Durham-Orange County Medical 
Society and head of the Scottish Lind- 
say clan. He is survived by his wife, 
Elizabeth, and one son. 
C. Clark Leydic, Jr., 1941 
Died March 2, 1988. Dr. Leydic had 
been an anesthesiologist in Tucson, AZ. 
Albert K. T. Ho, 1942 
Died June 8, 1988 at the age of 72. Dr. 
Ho practiced otolaryngology in Hono-
lulu for 39 years. He served as State 
Chairman of the Deafness Research 
Foundation and was inducted as a Fel-
low of the Hawaii Chapter of the 
American College of Surgeons in 1954. 
He was also an accomplished golfer. 
Dr. Ho is survived by his wife, Adele, 
two daughters and three sons. 
Edward T. McKee, Jr., 1943 
Died May 23, 1988 at the age of 71. Dr. 
McKee was a family practitioner in 
Upper Darby, PA, for four decades. He 
was also an enthusiastic pilot, often fly-
ing his Cherokee from Northeast Phila-
delphia Airport on day-long trips. Dr. 
McKee is survived by his wife, 
Annamae, four daughters and one son. 
Paul J. Lenahan, 1944J 
Died June 8, 1988 at the age of 69. Dr. 
Lenahan had been an obstetrician in 
the Philadelphia area for 30 years, serv-
ing on the staffs of Misericordia, 
Fitzgerald-Mercy and Delaware 
County Hospitals. Since 1977 he had 
been staff physician at White Haven 
Medical Center and at Valley Crest 
Nursing Center, while maintaining a 
private practice in White Haven. He is 
survived by his wife, Ann, a daughter 
and three sons. 
Homer E. Wichern, 1944S 
Died June 26, 1988 at the age of 68. Dr. 
Wichern had retired in 1985 from the 
practice of general surgery. He served 
for 15 years on the Board of Directors 
of Iowa Methodist Medical Center, 
where he was also a Past President of 
the Medical Staff. A Fellow of the 
American College of Surgeons, Dr. 
Wichern was chosen a Physician of the 
Year by the Iowa Governor's Commit-
tee on Employment of the Handi-
capped, and had also been a regional 
Delegate to the American Hospital 
Association. Dr. Wichern is survived by 
his wife, Maida, and two daughters. 
William J. Woodward, 1947 
Died June 15, 1988 at the age of 66, 
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after a long illness. Dr. Woodward, a 
Fellow of the American College of 
Physicians, had practiced internal med-
icine in Asbury Park, NJ, for 35 years. 
He is survived by his wife, Madeline, a 
daughter and three sons. 
Maurice Mark Meyer, Jr., 1952 
Died December 10, 1987 at the age of 
64. Dr. Meyer had been engaged in the 
solopractice of ophthalmology in 
Lebanon, PA, since 1966, and was a 
member of the staff of Good Samaritan 
Hospital there. He is survived by his 
wife, E. Ann, a daughter and two sons. 
Robert E. Laurie, 1954 
Died June 4, 1988 at the age of 58. Dr. 
Laurie, an obstetrician and gynecolo-
gist, was a leader in the development 
of oral contraceptives and family plan-
ning. He served for a number of years 
as Head of the Family Health Services 
Division of the Public Health Depart-
ment in Hawaii. He later returned to 
Florida, which he considered home, 
and served with the Public Health Ser-
vice in seven counties there. Dr. Laurie 
is survived by his wife, Tina, three 
daughters and one son. 
Milton Ivker, 1955 
Died May 24, 1988 at the age of 59. Dr. 
Ivker had served as Chief of Urology 
at Underwood-Memorial Hospital in 
Woodbury, NJ, for more than 10 years, 
and was a Past President of the Medical 
Staff there. He was also President of 
the Staff of John F. Kennedy Memorial 
Hospital in Philadelphia and a member 
of the staff of Graduate Hospital. An 
Instructor in Urology at Jefferson, Dr. 
Ivker was a member of the President's 
Club and served as a member of the 
Executive Committee of the Alumni 
Association. He was a Fellow of the 
American College of Surgeons, and 
was active in professional organiza-
tions, including the Medical Societies of 
Gloucester and Philadelphia Counties 
and the American Urological Society. 
Always engaged in research, he was the 
author of numerous articles on his spe-
cialty. Dr. Ivker is survived by his wife, 
Estelle, a daughter and a son. 
Joseph A. Lucarella, 1957 
Died March 4, 1988 at the age of 55. 
Dr. Lucarella had been a cardiologist in 
Trenton, NJ. He was Chairman of the 
Cardiac Care Unit Committee and a 
member of the Quality Assurance 
Committee at St. Francis Medical Cen- 
ter in Trenton, and was also an Assis-
tant Professor of Clinical Medicine at 
Hahnemann University School of Med-
icine. Dr. Lucarella is survived by his 
wife, Jean. 
Tom D. Halliday, 1959 
Died July 3, 1988 at the age of 54. Dr. 
Halliday, an obstetrician and gynecol-
ogist, had practiced in Marietta, OH, 
since 1966. A Past President of the 
Medical Staff of Marietta Memorial 
Hospital, he had served as Chief of 
Obstetrics during most of his tenure at 
the hospital, and had also been a 
member of its Board of Trustees. Dr. 
Halliday was instrumental in introduc-
ing modern infertility instruments, such 
as the laparoscope, to obstetrical prac-
tices in southeastern Ohio. He also 
brought the first fetal monitor to the 
area. In May of this year Dr. Halliday 
was honored by the American College 
of Obstetrics and Gynecology for his 
outstanding service. The award is 
given annually to the physician who 
has done the most for the specialty 
within his or her district. Dr. Halliday 
was a member of the President's Club 
and had served as a member of the 
President's Club Committee. He is sur-
vived by his wife, Cynthia, a daughter 
and two sons. 
Karl F. Finnen, 1960 
Died October 15, 1987 at the age of 60. 
Dr. Finnen had taught high school and 
coached football before entering med-
ical school. Upon completion of his 
internship he entered private practice 
and later became an Associate Profes-
sor and Director of Student Health at 
the University of Wisconsin. After a 
residency in psychiatry at the Rollman 
Psychiatric Institute in Cincinnati he 
became Director of the Mental Health 
Service in Lima, and also served as 
Director of the resident program at the 
Rollman Institue. Dr. Finnen is sur-
vived by his wife, Martha, a son and 
four daughters. 
Karl T. Naegele, 1983 
Died May 13, 1988 at the age of 30. Dr. 
Naegele, a retired captain in the U.S. 
Air Force Medical Corps, completed 
his residency in internal medicine at 
Robert Packer Hospital in Sayre, PA 
and served as an emergency room phy-
sician at Troy Community Hospital. 
He is survived by his wife, Sara, and a 
daughter. 
Alumni Calendar 
October 25 
Reception during the meetings of the 
American College of Surgeons 
Fairmont Hotel 
Chicago 
October 27 
Meeting 
Alumni Association Executive Committee 
Jefferson Alumni Hall 
October 28 
President's Club Dinner 
Philadelphia Museum of Art 
November 29 
Reception during the meetings of the 
Radiological Society of North America 
McCormick Center Hotel 
Chicago, IL 
December 1 
Meeting 
Alumni Association Executive Committee 
Jefferson Alumni Hall 
December 5 
Reception during the meetings of the 
American Academy of Dermatology 
Grand Hyatt Hotel 
Washington, D.C. 
December 7 
Career Day for 
Sophomore Medical Students 
Jefferson Alumni Hall 
December 8 
Meeting 
Alumni Association Executive Committee 
Jefferson Alumni Hall 
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Class of 1988 Appointments 
Match Day, the day on which the seniors learn where they will spend their 
next year of training, came on March 23. Of the 220 graduating students, 94% 
participated in the Match program, with 55% getting their first choice and 78% 
one of their first three choices. One hundred twenty-one (55%) of Jefferson's 
1988 graduates entered the Primary Care field, which includes Family 
Medicine, Internal Medicine, Pediatrics, and Obstetrics and Gynegolocy. The 
three specialties chosen most frequently by the 220 grauates were: Internal 
Medicine (32%), Surgery and subspecialties (22%), and Family Medicine (13%). 
The list of the Class of 1988 with their hospital appointments follows. 
Jose J. Abreu 
Obstetrics/Gynecology 
Jackson Memorial Hospital 
Miami, FL 
Brett L. Acker 
Family Practice 
The Williamsport Hospital 
Williamsport, PA 
Karl M Ahlswede 
General Surgery 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Jeffrey J. Albert 
Orthopaedic Surgery 
Akron General Medical Center 
Akron, OH 
Mark E. Alden 
Surgery 
Abington Memorial Hospital 
Abington, PA 
Evaline Alessandrini 
Pediatrics 
Childrens Hospital National Medical 
Center 
Washington, DC 
Alan Alfano 
Physical Medicine and 
Rehabilitation 
Nassau County Medical Center 
East Meadow, NY 
Steven M. Alfond 
Internal Medicine 
Nassau County Medical Center 
East Meadow, NY 
PGY2 - Anesthesiology 
University of Florida Medical 
Center, Shands Hospital 
Gainesville, Fl  
Kenneth B. Ashley 
Psychiatry 
Beth Israel Medical Center 
New York, NY 
Ann G. Auletta 
Radiology-Diagnostic 
Medical College of Virginai 
Richmond, VA 
John M. Baldauf 
General Surgery 
Tulane University School of Medicine 
New Orleans, LA 
David R. Battaglia 
Family Practice 
The Bryn Mawr Hospital 
Bryn Mawr, PA 
Albert A. Belardi 
Internal Medicine 
The Bryn Mawr Hospital 
Bryn Mawr, PA 
PGY2 - Anesthesiology 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Bruce N. Benge 
General Surgery 
Eastern Virginia Graduate 
School of Medicine 
Norfolk, VA 
PGY2 - Urology 
Eastern Virginia Graduate 
School of Medicine 
Joseph P. Bering 
Internal Medicine 
Geisinger Medical Center 
Danville, PA  
Brenda L. Berkebile 
Internal Medicine - Preliminary 
Western Pennsylvania Hospital 
Pittsburgh, PA 
PGY2 - Anesthesiology 
Western Pennsylvania Hospital 
Pittsburgh, PA 
Adam A. Bianchine 
General Surgery 
USAF Medical Center 
Wright-Patterson AFB, OH 
Nancy A. Bierman-Dear 
Family Practice 
West Jersey Health System 
Voorhees, NJ 
William N. Bothwell 
General Surgery 
Abington Memorial Hospital 
Abington, PA 
Mark E. Brezinski 
Internal Medicine 
Brigham & Women's Hospsital 
Boston, MA 
Michael B. Broscius 
Pathology 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Patricia A. Brumbaugh 
Family Practice 
St. Josephs Hospital 
Denver, CO 
John R. Burge 
Internal Medicine 
Medical Center of Delaware 
Newark, DE 
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Greg F. Burke 
Internal Medicine 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Ruth A. Byers 
Pediatrics 
David Grant USAF Medical Center 
Fairfield, CA 
William M. Carney 
Surgery - Preliminary 
Conemaugh Valley Memorial 
Hospital 
Johnstown, PA 
William J. Carroll 
Family Practice 
St. Margaret Memorial Hospital 
Pittsburgh, PA 
Richard F. Caruso 
Internal Medicine 
Lankenau Hospital 
Philadelphia, PA 
Linda L. Casteel 
Family Practice 
The Bryn Mawr Hospital 
Bryn Mawr, PA 
John B. Catalano 
Surgery - Preliminary 
Lankenau Hospital 
Philadelphia, PA 
PGY2 - Orthopaedic Surgery 
Thomas Jefferson University Hospital 
Philadelphia, PA 
David A. Cautilli 
Surgery - Preliminary 
Albert Einstein Medical Center 
Philadelphia, PA 
Richard R. Clark 
Family Practice 
Medical Center of Delaware 
Newark, DE 
Gregory S. Cohn 
Internal Medicine 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Neil R. Cohn 
Psychiatry 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Timothy J. Cole 
Radiology - Diagnostic 
Medical College of Virginia 
Richmond, VA 
Glenn S. Cooper 
Internal Medicine 
Lankenau Hospital 
Philadelphia, PA 
Steven E. Copit 
General Surgery 
Thomas Jefferson University Hospital 
Philadelphia, PA  
David V. Craft 
Surgery - Preliminary 
Pennsylvania Hospital 
Philadelphia, PA 
Robert F. Crochelt 
General Surgery 
University of California- 
San Francisco 
San Francisco, CA 
Patricia M. Curtin 
Internal Medicine 
Medical Center of Delaware 
Newark, DE 
Jason C. Cwik 
Transitional 
Medical Center of Delaware 
Newark, DE 
PGY2 - Anesthesiology 
Brigham & Women's Hospital 
Boston, MA 
Charles A. Dallara 
General Surgery 
Mercy Catholic Medical Center 
Darby, PA 
Christopher C. Dankmyer 
Internal Medicine - Preliminary 
Lankenau Hospital 
Philadelphia, PA 
Virgil A. Davila 
Obstetrics/Gynecology 
San Diego Naval Hospital 
San Diego, CA 
Jeffrey A. Davis 
Surgery - Preliminary 
Medical Center of Delaware 
Newark, DE 
Bruce M. Decter 
Internal Medicine 
North Shore University Hospital 
Manhasset, NY 
Gerard A. Delgrippo, Jr. 
Family Practice 
St. Margaret Memorial Hospital 
Pittsburgh, PA 
Ravi M. Deshmukh 
General Surgery 
Allegheny General Hospital 
Pittsburgh, PA 
John A. DiCassimirro 
Family Practice 
York Hospital 
York, PA 
John M. Dodge 
Internal Medicine 
Mercy Hospital and Medical Center 
San Diego, CA 
Stephen E. D'Orazio 
General Surgery 
St. Louis University Hospital 
St. Louis, MO 
Mary D. Dvorak 
Medicine - Pediatrics 
Geisinger Medical Center 
Danville, PA 
Richard L. Elgart 
Internal Medicine - Preliminary 
Presbyterian-University of 
Pennsylvania Medical Center 
Philadelphia, PA 
PGY2 - Anesthesiology 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Scott C. Elston 
Transitional 
Mercy Catholic Medical Center 
Darby, PA 
Daniel E. Erdman 
Transitional 
Harbor-UCLA Medical Center 
Torrance, CA 
PGY2 - Radiology-Diagnostic 
Albert Einstein Medical Center 
Philadelphia, PA 
Charles A. Esham 
Internal Medicine - Preliminary 
Medical Center of Delaware 
Newark, DE 
Susan Etzi 
Psychiatry 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Douglas J. Evans 
Emergency Medicine 
University of Southern 
California Medical Center 
Los Angeles, CA 
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Benjamin Fusman 
Internal Medicine 
Montefiore Medical Center 
Bronx, NY 
Robert V. Gaitlliot, Jr. 
General Surgery 
The Graduate Hospital 
Philadelphia, PA 
Donna A. Garber 
Psychiatry 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Gregory F. Gelmann 
General Surgery 
Mt. Sinai Medical Center 
Miami Beach, FL 
Frances E. Gentile 
Surgery - Preliminary 
Thomas Jefferson University Hospital 
Philadelphia, PA 
PGY2 - Otolaryngology 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Brian D. Gill 
General Surgery 
Virginia Mason Hospital 
Seattle, WA 
William S. Gillen 
Internal Medicine 
Lankenau Hospital 
Philadelphia, PA 
Jeffrey S. Fendrick 
Pediatrics 
St. Christopher's Hospital 
Philadelphia, PA 
Andrew S. Fireman 
Internal Medicine - Preliminary 
Hahnemann University Hospital 
Philadelphia, PA 
Sima Firouzbakhsh 
Internal Medicine - Preliminary 
Veterans Administration Medical 
Center 
Long Beach, CA 
PGY2 - Anesthesiology 
University of California-Irvine 
Orange, CA 
Diane M. Flynn 
Family Practice 
Medical Center of Delaware 
Newark, DE 
Michael A. Fox 
Internal Medicine - Preliminary 
The Bryn Mawr Hospital 
Bryn Mawr, PA 
PGY2 - Radiology - Diagnostic 
University of Colorado School 
of Medicine 
Denver, CO 
Members of the Class of 1988 Elected to Alpha Omega Alpha 
Mark Edward Alden 
Evaline A. Allessandrini 
Ann Giovanna Auletta 
William Nassau Bothwell 
Mark Edward Brezinski 
Greg Francis Burke 
Ruth Ann Byers 
Linda Louray Casteel 
John Brian Catalano 
David Victor Craft 
Robert Frank Crochelt 
Jeffrey Scott Fendrick 
Paul Kenneth Kaiser 
John Charles Magee 
Krista Anne Manges 
William Joseph Markowski 
Jeanne M. Marrazzo 
Eileen Theresa McGlynn 
Pamela Joan Miller 
Peter J. Nowotarski 
Philip Hugh O'Donnell 
Joan Dunstone O'Leary 
Suzanne Patricia Olivieri 
Maria Gabriela Parente 
Brian Thomas Pelczar 
John Weldon Reynolds 
Christopher James Saunders 
Michael A. Schaffer 
Eric Joseph Siegel 
George Alan Small 
Robert Nicholas Staffen 
Gordon Kavanaugh Stokes 
Sharon Jane Wiggill 
Lynn Ryan Williams 
Amy Yavorek 
William M. Grieco 
General Surgery 
The Medical College of Pennsylvania 
Philadelphia, PA 
Pamela R. Gunn 
Internal Medicine 
The Medical College of Pennsylvania 
Philadelphia, PA 
Thomas R. Gustafson 
Family Practice 
Latrobe Area Hospital 
Latrobe, PA 
John E. Hale 
Family Practice 
The Bryn Mawr Hospital 
Bryn Mawr, PA 
Karen R. Hammers 
Transitional 
Allentown Affiliated Hospital 
Allentown, PA  
Timothy G. Hoopes 
Internal Medicine 
Letterman Army Medical Center 
San Francisco, CA 
David J. Horton 
Family Practice 
Reading Hospital and Medical 
Center 
Reading, PA 
Jude A. Hudock 
Pathology 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Mark E. Hudson 
General Surgery 
Conemaugh Valley Memorial 
Hospital 
Johnstown, PA 
Mark J. Glasgold 
Surgery - Preliminary 
UMDNJ-Robert W. Johnson 
Medical School 
New Brunswick, NJ 
Eric C. Gokcen 
Surgery - Preliminary 
Pennsylvania Hospital 
Philadelphia, PA 
Fredric H. Goldberg 
Surgery - Preliminary 
Hahnemann University Hospital 
Philadelphia, PA 
Steven E. Goldberg 
Obstetrics/Gynecology 
Emory University 
School of Medicine 
Atlanta, GA 
Ron D. Gottlieb 
Surgery - Preliminary 
The Mount Sinai Hospital 
New York, NY 
Maheep K. Goyal 
Internal Medicine - Preliminary 
Polyclinic Medical Center 
Harrisburg, PA 
PGY2 - Radiology-Diagnostic 
Pennysylvania Hospital 
Philadelphia, PA 
Jeffrey B. Greenbarg 
Psychiatry 
Hospital of University of 
Pennsylvania 
Philadelphia, PA 
Kate Sugarman Greenberg 
Family Practice 
Montefiore Medical Center 
Bronx, BY  
David D. Harrell 
Transitional 
Brooke Army Medical Center 
San Antonio, TX 
Steven S. Harvey 
Transitional 
Mercy Catholic Medical Center 
Darby, PA 
Gregory E. Herman 
Family Practice 
Silas B. Hays Army Community 
Hospital 
Fort Ord, CA  
Herbert I. Hurwitz 
Internal Medicine 
Michael Rees Hospital & 
Medical Center 
Chicago, IL 
Charleen L. Ise 
Family Practice 
Bayfront Medical Center 
St. Petersburg, FL 
John C. Kairys 
General Surgery 
Thomas Jefferson University Hospital 
Philadelphia, PA 
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Marie Zajackowski Kairys 
Family Practice 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Paul K. Kaiser 
Internal Medicine - Preliminary 
Lankenau Hospital 
Philadelphia, PA 
PGY2 - Neurology 
Temple University Hospital 
Philadelphia, PA 
Laurie A. Karl 
Obstetrics/Gynecology 
Monmouth Medical Center 
Long Branch, NJ 
Brett W. Katzen 
Internal Medicine - Preliminary 
Mercy Hospital 
Baltimore, MD 
PGY2 - Ophthalmology 
University of Maryland 
Medical System 
Baltimore, MD 
Kyle R. Kaulback 
Internal Medicine - Preliminary 
Reading Hospital & Medical Center 
Reading, PA 
Eileen S. Kessler 
Internal Medicine 
Beth Israel Medical Center 
New York, NY 
Edward Kim 
Psychaitry 
Thomas Jefferson University Hospital 
Philadelphia, PA  
Mary A. Kreider 
Obstetrics/Gynecology 
Sinai Hospital of Baltimore 
Baltimore, MD 
Carrie L. Kresge 
Internal Medicine - Preliminary 
The Bryn Mawr Hospital 
Bryn Maw, PA 
PGY2 - Radiology-Diagnostic 
The Medical College of 
Pennsylvania 
Philadelphia, PA 
Deborah A. Kulp-Hugues 
Surgery - Preliminary 
Thomas Jefferson University Hospital 
Philadelphia, PA 
PGY2 - Urology 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Carolyn S. Langer 
Transitional 
Mercy Catholic Medical Center 
Darby, PA 
Jeffrey A. Lederman 
Internal Medicine 
The Mount Sinai Hospital 
New York, NY 
Michael E. Lees 
Internal Medicine - Preliminary 
Mercy Catholic Medical Center 
Darby, PA 
Thomas A. Londergan 
Surgery - Preliminary 
St. Francis Hospital & Medical 
Center 
Hartford, CT 
PGY2 - Urology 
University of Connecticut 
School of Medicine 
Farmington, CT 
Roman A. Klufas 
Radiology-Diagnostic 
The Bryn Mawr Hospital 
Bryn Mawr, PA 
Richard S. Kolecki 
Internal Medicine 
Lankenau Hospital 
Philadelphia, PA 
Deborah J. Kostianovsky 
Psychiatry 
Hahnemann University Hospital 
Philadelphia, PA 
Frederick Kotalik 
Emergency Medicine 
St. Vincent Medical Center 
Toledo, OH 
Ana Maria Lopez-Garcia 
Internal Medicine 
Univ. of Arizona Affiliated Hospitals 
Tucson, AZ 
George A. Macones 
Obstetrics/Gynecology 
Pennsylvania Hospital 
Philadelphia, PA 
John C. Magee 
General Surgery 
University of Michigan Hospitals 
Ann Arbor, MI 
Russell L. Maiese 
General Surgery 
St. Francis Medical Center 
Trenton, NJ 
Krista A. Manges 
Internal Medicine - Preliminary 
Lankenau Hospital 
Philadelphia, PA 
PGY2 - Anesthesiology 
Hospital of University 
of Pennsylvania 
Philadelphia, PA 
Kathleen M. Marino Hoeger 
Obstetrics/Gynecology 
Thomas Jefferson University Hospital 
Philadelphia, PA 
William J. Markowski 
Surgery - Preliminary 
Abington Memorial Hospital 
Abington, PA 
PGY2 - Orthopaedic Surgery 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Richard M. Marks 
Surgery - Preliminary 
Thomas Jefferson University Hospital 
Philadelphia, PA 
PGY2 - Orthopaedic Surgery 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Jeanne M. Marrazzo 
Internal Medicine 
Yale-New Haven Hospital 
New Haven, CT 
Mark A. Marsili 
Internal Medicine - Preliminary 
Thomas Jefferson University 
Hospital 
Philadelphia, PA 
Carolynn A. Matflerd 
Psychiatry 
UMDNJ-Robert W. Johnson 
Medical School 
New Brunswick, NJ 
Jane R. Matsko 
Family Practice 
St. Joseph's Hospital 
Reading, PA  
James L. McCabe, III 
Emergency Medicine 
University Health Center 
Pittsburgh, PA 
Eileen T. McGlynn 
Internal Medicine - Preliminary 
Lankenau Hospital 
Philadelphia, PA 
PGY2 - Radiology-Diagnostic 
The New York Hospital 
New York, NY 
C. Crawford Mechem 
Transitional 
Valley Medical Center 
Fresno, CA 
PGY2 - Emergency Medicine 
Valley Medical Center 
Fresno, CA 
Erich G. Metzler 
Obstetrics/Gynecology 
University Health Center 
Pittsburgh, PA 
Pamela J. Miller 
Emergency Medicine 
Medical Center of Delaware 
Newark, DE 
John J. Moffitt 
Surgery - Preliminary 
Allentown Affiliated Hospital 
Allentown, PA 
PGY2 - Otolaryngology 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Jorge A. Mujica 
Internal Medicine - Preliminary 
Sinai Hospital of Baltimore 
Baltimore, MD 
Lisa A. Mummaw 
Family Practice 
Lancaster General Hospital 
Lancaster, PA  
Michael C. Munin 
Internal Medicine - Preliminary 
Allegheny General Hospital 
Pittsburgh, PA 
PGY2-Physical Medicine & Rehab. S 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Michael F. Murphy 
Family Practice 
Wyoming Valley Family Practice 
Kingston, PA 
Andrew J. Muslin 
Internal Medicine 
Abington Memorial Hospital 
Abington, PA 
Gregory T. Narzikul 
Family Practice 
The Bryn Mawr Hospital 
Bryn Mawr, PA 
Jean M. Nelson 
Transitional 
Allentown Affiliated Hospital 
Allentown, PA 
William H. Nelson 
Emergency Medicine 
Emory University School of 
Medicine 
Atlanta, GA 
Peter J. Nowotarski 
Surgery - Preliminary 
University of Maryland Medical 
System 
Baltimore, MD 
PGY2 - Orthopaedic Surgery 
University of Maryland Medical 
System 
Baltimore, MD 
James J. O'Connor, III 
Internal Medicine 
The Medical College of Pennsylvania 
Philadelphia, PA 
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Suzanne P. Olivieri 
Pediatrics 
Childrens Hospital 
Philadelphia, PA 
Maria G. Parent 
Transitional 
Chestnut Hill Hospital 
Philadelphia, PA 
Gerarl D. Parker, III 
Internal Medicine 	 - 
Allegheny General Hospital 
Pittsburgh, PA 
Mark M. Pasquarette 
Obstetrics/Gynecology 
Georgetown University Hospital 
Washington, DC 
Brian T. Pelczar 
Surgery - Preliminary 
Pennsylvania Hospital 
Philadelphia, PA 
PGY2 - Otolaryngology 
Ohio State University Hospital 
Columbus, OS 
Barbara D. Peters 
Radiology-Diagnostic 
Medical Center of Delaward 
Newark, DE 
Todd E. Phillips 
Family Practice 
Geisinger Medical Center 
Danville, PA 
Marie E. Pinizzotto 
Obstetrics/Gynecology 
Medical Center of Delaware 
Newark, DE 
Stefan S. O'Connor 
Internal Medicine - Preliminary 
Hanemann University Hospital 
Philadelphia, PA 
PGY2 - Ophthalmolgy 
New York Eye & Ear Infirmary 
New York, NY 
Philip H. O'Donnell 
Internal Medicine 
Hahnemann University Hospital 
Philadelphia, PA 
PGY2 - Ophthalmology 
Wayne State University/ 
Detroit Medical Center 
Detroit, MI 
Ward J. O'Donnell 
Internal Medicine 
Lankenau Hospital 
Philadelphia, PA 
Brian J. O'Hara 
Pathology 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Joan Dunstone O'Leary 
Internal Medicine - Preliminary 
The Graduate Hospital 
Philadelphia, PA 
Scott E. Olitsky 
Internal Medicine - Preliminary 
Framingham Hospital 
Framingham, MA 
PGY2 - Ophthalmology 
SUNY at Buffalo Graduate 
Medical/Dental Education 
Consortium Program 
Buffalo, NY 
Robert B. Pollack 
General Surgery 
University of California-Irvice 
Orange, CA 
William R. Prebola, Jr. 
Transitional 
York Hospital 
York, PA 
PGY2-Physical Medicine 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Bonnie L. Rabinowitch 
Internal Medicine 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Suzanne E. Reiss 
Pediatrics 
Childrens Hospital 
Philadelphia, PA 
Stacia T. Remsburg 
Internal Medicine 
Thomas Jefferson University Hospital 
Philadelphia, PA 
John W. Reynolds 
Family Practice 
Lancaster General Hospital 
Lancaster, PA 
John T. Rich, Jr. 
Surgery - Preliminary 
Medical Center of Delaware 
Newark, DE 
Craig G. Richman 
Internal Medicine 
The Graduate Hospital 
Philadelphia, PA 
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Suzanne Richman 
Pediatrics 
Medical Center of Selaward 
Newark, DE 
Inga H. Robbins 
Internal Medicine 
Pennsylvania Hospital 
Philadelphia, PA 
Margaret L. Rodgers 
Pediatrics 
Medical College of Virginia 
Richmond, VA 
Bruce L. Rollman 
Internal Medicine 
University of Maryland 
Medical System 
Baltimore, MD 
Christopher P. Ruffini 
Internal Medicine 
Lankenau Hospital 
Philadelphia, PA 
Marc S. Russo 
Family Practice 
Malcolm Grow USAF Medical 
Center 
Washington, DC 
Cynthia A. Sacharok 
Family Practice 
Medical Center of Delaware 
Newark, DE 
Philip J. Sasso 
Internal Medicine - Preliminary 
Milton S. Hershey Medical Center 
Hershey, PA 
Kai D. J. Saukkonen 
Internal Medicine 
New England Deaconess Hospital 
Boston, MA 
Christopher J. Saunders 
General Surgery 
University of California- 
Davis Medical Center 
Sacramento, CA 
David L. Schaebler 
Internal Medicine 
Cooper Hospital- 
University Medical Center 
Camden, NJ 
Michael A. Schaffer 
Internal Medicine - Preliminary 
Lankenau Hospital 
Philadelphia, PA 
PGY2 - Ophthalmology 
Scheie Eye Institute 
Philadelphia, PA 
Andrea J. Schauer 
Family Practice 
Harrisburg Hospital 
Harrisburg, PA  
Randall E. Schrager 
General Surgery 
Pennsylvania Hospital 
Philadelphia, PA 
Harvey E. Shepard 
Emergency Medicine 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Richard C. Shih 
General Surgery 
University of Maryland 
Medical System 
Baltimore, MD 
Eric J. Siegel 
Pediatrics 
University of Cincinnati Hospital 
Cincinnati, OH 
Lee D. Silverman 
Psychiatry 
Thomas Jefferson University 
Philadelphia, PA 
Christopher K. Sinha 
Transitional 
Tripler Army Medical Center 
Honolulu, HI 
John J. Sirotnak 
Surgery - Preliminary 
Abington Memorial Hospital 
Abington, PA 
Timothy E. Slavens 
Family Practice 
St. Joseph's Hospital 
Flint, MI 
Joseph J. Sliwkowski, Jr. 
Family Practice 
Thomas Jefferson University Hospital 
Philadelphia, PA  
Paul A. Slota 
Internal Medicine - Preliminary 
The Bryn Mawr Hospital 
Bryn Mawr, Pa 
PGY2-Physical Medicine & Rehab. 
Thomas Jefferson University Hospital 
Philadelphia, PA 
George A. Small 
Internal Medicine - Preliminary 
Beth Israel Medical Center 
New York, NY 
PGY2 - Neurology 
Columbia University 
New York, NY 
Sae H. Sohn 
General Surgery 
St. Vincents Hospital 
New York, NY 
William L. Sprague 
Family Practice 
Sacred Heart Hospital 
Allentown, PA 
Robert N. Staffen 
Internal Medicine 
Milton S. Hershey Medical Center 
Hershey, PA 
Christine L. Stanley 
Obstetrics/Gynecology 
Lankenau Hospital 
Philadelphia, PA 
Brian Stello 
Family Practice 
Sacred Heart Hospital 
Allentown, PA 
Richard K. Sterling 
Internal Medicine 
Medical College of Virginia 
Richmond, VA 
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Robert R. Stock 
Family Practice 
Medical Center of Delaware 
Newark, DE 
Gordon K. Stokes 
General Surgery 
Medical College of Virginia 
Richmond, VA 
Michael L. Sunday 
General Surgery 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Suzanne T. Sundheim 
Psychiatry 
Pennsylvania Hospital 
Philadelphia, PA 
Clinson B. Tan 
Transitional 
Harbor-UCLA Medical Center 
Torrance, CA 
Heidi P. Tonken 
General Surgery 
Kaiser Permanente Medical Center 
Oakland, CA 
Stephanie M. Toy 
Pediatrics 
Kaiser Permanente Medical Center 
San Francisco, CA 
John M Travaline, Jr. 
Internal Medicine 
University of Maryland 
Medical System 
Baltimore, MD 
Craig G. Viti 
Internal Medicine 
University Health Center 
Pittsburgh, PA  
Michael J. Walker 
General Surgery 
Thomas Jefferson University Hospital 
Philadelphia, PA 
William J. Warning, II 
Family Practice 
Lancaster General Hospital 
Lancaster, PA 
Martin D. Weaver 
Transitional 
Mercy Catholic Medical Center 
Darby, PA 
Sharon J. Wiggill 
Radiology-Diagnostic 
Temple University Hospital 
Philadelphia, PA 
David A. Williams 
Internal Medicine - Preliminary 
Medical Center of Delaware 
Newark, DE 
PGY2 - Neurology 
University of Massachusetts 
Medical Center 
Worcester, MA 
Lynn Ryan Williams 
Internal Medicine - Preliminary 
Abington Memorial Hospital 
Abington, PA 
Carol J. Winton 
Internal Medicine - Preliminary 
Pacific Presbyterian Medical Center 
San Francisco, CA 
PGY2 - Ophthalmology 
St. Luke's/Roosevelt Hospital 
Center 
New York, NY  
Randall V. Wong 
Internal Medicine - Preliminary 
The Bryn Mawr Hospital 
Bryn Mawr, PA 
PGY2 - Ophthalmology 
Georgetown University Medical 
Center 
Washington, DC 
Randolph W. Wong 
General Surgery 
University of Arizona 
Affiliated Hospitals 
Tucson, AZ 
Scott L. Worman 
Family Practice 
University of California - 
San Diego Medical Center 
San Diego, CA 
Brenda A. Yanez 
Transitional 
Lancaster General Hospital 
Lancaster, PA 
Amy Yavorek 
Obstetrics/Gynecology 
Albert Einstein Medical Center 
Philadelphia, PA 
Gregory K. Yim 
Pediatrics 
Kapiolani Women's & Children's 
Medical Center 
Honolulu, HI 
Kevin M. Zakrzewski 
Internal Medicine 
The Graduate Hospital 
Philadelphia, PA 
James G. Zangrilli 
Internal Medicine 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Kenneth L. Zeitzer 
Internal Medicine - Preliminary 
Albert Einstein Medical Center 
Philadelphia, PA 
Mark A. Zelkovic 
General Surgery 
Allentown Affiliated Hospital 
Allentown, PA 
Claire S. Zilber 
Psychiatry 
University of Colorado 
School of Medicine 
Denver, CO 
Gunnar W. Zorn, III 
Internal Medicine - Preliminary 
Medical Center of Delaware 
Newark, DE 
PGY2-Physical Medicine 
Thomas Jefferson University Hospital 
Philadelphia, PA 
Judith Robins 
310 Scott Bldg. Archivist 
1020 Walnut St. 
Phila., 	 PA 	 19107 
